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Introduction:
The CMHS Block Grant application format provides the means for States to comply with
the reporting provisions of the Public Health Service Act (42 USC 300x-21-64), as
implemented by the Interim Final Rule and the Tobacco Regulation for the SAPT Block
Grant ( 45 CFR Part 96, parts Xl and 1V, respectively).

Public reporting burden for this collection of information is estimated to average 563
hours per response for sections I-11l, 50 hours per response for Section IV-A and 42
hours per response for Section 1V-B, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information. Send comments regarding this
burden estimate or any other aspect of this collection of information, including
suggestions for reducing this burden to SAMHSA Reports Clearance Officer;
Paperwork Reduction Project (0930-0080); Room 16-105, Parklawn Building; 5600
Fishers Lane. Rockville. MD 20857 .

An agency may not conduct or sponsor, and a person is not required to respond to, a
collection of information unless it displays a currently valid OMB control number. The
OMB control number for this project is 0930-0168.
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Kentucky

Adult - Summary of Areas Previously Identified by State
as Needing Improvement

Adult - Report Summary of areas which the State identified in the prior FY's approved Plan as needing improvement
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Kentucky 2008 Implementation Report

Summary of Areas Previously Identified by State as Needing Improvement
Narrative Question: Adult - Report Summary of areas which the State identified in the prior FY's
approved Plan as needing improvement

1. Develop a comprehensive plan to implement supported employment as part of a
recovery-oriented community support program using existing resources.

During SFY 2008, DMHDDAS staff researched other state efforts to implement
evidenced based supported employment within their public mental health systems. The
maijority of states that have moved forward in this area have been collaborating with the
Johnson & Johnson — Dartmouth Community Mental Health Program. Kentucky has
made contact with program staff within the Dartmouth program and plan to make an
application to become a member state. It is anticipated that, if accepted, Kentucky
would begin participation in the initial planning phase in July, 2009.

2. Increase the number of persons receiving Supported Housing services through a
number of activities including hosting quarterly meetings, providing focused
training and collaborating with Kentucky Housing Corporation.

The DMHDDAS hosted regular housing meetings (more often than quarterly) during SFY
2008. These meetings included staff from Regional MHMR Boards, Kentucky Housing
Corporation and other agencies. DMHDDAS worked on developing a Housing Plan for
the state as well as beginning an Olmstead Housing Initiative in collaboration with
Kentucky Housing Corporation. Training events were held regarding homelessness.

3. Finalize standards for the Peer Specialist Certification and provide training for at
least 35 additional consumers.

The DMHDDAS finalized Kentucky Peer Specialist standards and 908 KAR 2:220, a
Kentucky Administrative Regulation regarding Peer Support services was passed in the
general assembly in February of 2008. An additional 42 consumers were trained as
Kentucky Peer Specialists during SFY 2008.

4. Establish an Advisory Committee to review Case Management Standards,
certification process, and training curriculum. Attend National Case Management
Conference. Place curriculum into on-line format (“TRAIN”).

A case management Advisory Committee was formed and this committee provided input
into the certification process and training curriculum. The certification training curriculum
was placed into an on-line format, utilizing the “TRAIN” web base, along with the
certification examination. The certification process for Case Management now consists
of an online training module, one day, face-to-face training, and an online certification
examination. DMHDDAS staff attended the National Case Management Conference
which was held in Louisville, Kentucky during SFY 2008. The case management
Advisory Council provided input into an enhanced case management training event that
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Kentucky 2008 Implementation Report

was held in June of 2008. This training included workshops on Motivational Interviewing,
Integrated Treatment for Co-occurring Disorders, Working with Consumers who are Deaf
and Hard of Hearing with a Serious Mental lliness, and designing Strengths-Based
Assessments.

5. Form a state level Emergency Services Workgroup to address data accuracy and
the development of state-wide emergency services performance indicators.

During SFY 2008 the DMHDDAS utilized an existing workgroup, Quality Management
Outcomes Team (QMOT) as a venue to begin developing performance indicators for
emergency services and improve data accuracy. QMOT consists of quality assurance
staff from all the Regional MHMR Boards in the state as well as DMHDDAS staff.
DMHDDAS staff utilized logic model information with this group as a way to begin
developing outcome measures. DMHDDAS also utilized technical assistance from
NASMHPD by way of consultant Mark Englehart, who met with statewide urban and
rural emergency services leadership in June of 2008.

6. Develop and implement a Request for Proposals (RFP) process for the federal
PATH homeless grant.

The federal PATH homeless funds were opened up statewide during SFY 2008 through
a Request for Proposals (RFP) process. The PATH funds were distributed to five
Regional MHMR Boards during the Spring of 2008.

7. Develop criminal justice/behavioral health infrastructure at the state and local
level through the formation of a state level advisory group and regional
workgroups.

During SFY 2008, DMHDDAS applied for a grant from the Health Foundation of Greater
Cincinnati regarding Criminal Justice and Mental Health. This grant is titled, “The
Northern Kentucky Criminal Justice/Mental Health Symposium and Strategic Planning
Forum” and provides for collaborative strategic planning for programs and services
related to the decriminalization for persons with mental illness and substance abuse
disorders. Although the grant targets programs in the Northern Kentucky region, the
integration of services will occur utilizing the Sequential Intercept Model and this will lay
the groundwork for the statewide infrastructure for this population.

8. Implement the next phase of the adult outcome initiative that will measure
consumer satisfaction as well as clinical outcomes.

In SFY 2008 the Department required submission of the raw survey data from MHSIP
surveys in contrast to SFY 2007 when Regional MH/MR Boards submitted on a
completed URS Table 11 with summary statistics. This change has resulted in a
reduction in number of valid responses in SFY 2008, however improved accuracy has in
identifying valid responses per domain has been achieved. Additionally, in SFY 2008
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Kentucky 2008 Implementation Report

the Department added eight new questions addressing functioning and social
connectedness.

9. Continue to transition long-term residents of state psychiatric hospitals to the
community with the support of Olmstead Coalition and wraparound funding.

Transition teams comprised of the representatives from the psychiatric hospital, the
Regional MHMR Board, KDMHDDAS staff, and other appropriate stakeholders met on a
frequent basis in SFY 2008 to review transition plans that assure a smooth and timely
discharge to the community for identified consumers in each of the four state
operated/contracted psychiatric hospital regions. The Olmstead Coalition, which consists
of representatives from each of the hospital regions, met regularly during SFY 2008. A
number of challenges remain for the Olmstead Coalition, including the unavailability of
adequate funding for community-based services as alternatives to hospitalization.

10. Continue to work with the Deaf and Hard of Hearing Advisory Council to develop
a model system of care (service array) for Deaf and Hard of Hearing and identify
funding necessary to implement the system.

During SFY 2008, the Deaf and Hard of Hearing Advisory Council advocated for and
received an upgraded position within the DMHDDAS. Deaf and Hard of Hearing staff for
DMHDDAS now consists of a Program Administrator and a Program Coordinator.
Advisory and Service Delivery Groups were established in Northern Kentucky,
Owensboro, Bowling Green, Corbin and Hopkinsville to identify unmet needs and bring
together providers and community members. A Needs Assessment was conducted with
SCL (Support for Community Living) providers, Rehabilitation Counselors for the Deaf
and Community Stakeholders to identify needs for services. Also during SFY 2008, staff
evaluated the current array of services and funding to better allocate resources. Some
examples include laying the groundwork to move unused funds to where staff were
available to provide needed services and initiated discussion around revamping the TTY
Crisis Line to meet current technology and usage needs. Finally, Advisory Board
members were utilized outside of quarterly meetings to provide training on current
technology, develop ASL classes for SCL providers, improve the website, and see how
each member’s connections could help move goals forward.

11. Explore alternative, cost effective methods for administering the Community
Medications Support Program.

Since the inception of Medicare Part D several Regional MHMR Boards have reported
less samples being available from the pharmaceutical companies. In addition, regions
are noticing a decrease in utilization to the overall CMSP program due to Medicare Part
D coverage so therefore some of the regions have been able to expand the financial
criteria and provide assistance to those who do not qualify for Medicare and have no
other payor source for medications. During SFY 2008, most of the national chain
pharmacies implemented programs that provide generic medications for a nominal co-
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Kentucky 2008 Implementation Report

payment. The Regional MHMR Boards have been able to take advantage of these
programs and have assisted consumers in obtaining generic prescriptions whenever
possible to save costs on their overall medication expenditures. In addition, most regions
take advantage of the Patient Assistance Plans offered by the pharmaceutical
companies when applicable. Two pharmacists were employed by the DMHDDAS with
the goal of having pharmacist representation as CMSP program staff, in order to provide
technical assistance and expertise as it relates to the oversight of the program. In SFY
2008, CMSP program staff, along with the pharmacist staff, began visiting several of the
Regional MHMR Boards and began meeting with the CMSP coordinators. These staff
members provided technical assistance to the regional coordinators and a list of
recommendations to better manage the overall program statewide was compiled.

12. Promote best practices as a standard for service delivery.

DMHDDAS continued to promote best practices for service delivery by offering
educational materials and training opportunities to Regional MH/MR Board staff through
Community Support Program quarterly meetings and other opportunities. DMHDDAS
also provides funding for Regional MHMR Board staff members to become Certified
Psychiatric Rehabilitation Practitioners (CPRP) by taking certification examinations
through USPRA. As a result of an NIMH Evidence-Based Practice grant,
recommendations were presented to the Commissioner concerning the establishment of
a Center of Excellence and the prioritization of integrated treatment and peer support as
areas of focus in SFY09
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Kentucky

Adult - Most Significant Events that Impacted the State
Mental Health System in the Previous FY

Adult - Report Summary of the most significant events that impacted the mental health system of the State in the previous
FY
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Kentucky 2008 Implementation Report

Adult - Most Significant Events that Impacted the State Mental Health

System in the Previous FY
Narrative Question: Adult - Report Summary of the most significant events that impacted the
mental health system of the State in the previous FY

During SFY 2008, the following achievements were noted for the DMHDDAS:

A Transformation Transfer Initiative (TTI) Grant was received from SAMHSA in
January of 2008, to support the development and sustainability of peer support
services statewide. An advisory committee was formed consisting of
representatives from DMHDDAS, Department for Medicaid Services, Regional
MHMR Boards, educational institutions, and consumers who had been trained as
Kentucky Peer Specialists. This committee met several times, working primarily
on advancing peer support as a Medicaid billable service in Kentucky and
training local providers in recovery principles. A recovery forum was held in June
of 2008, and providers, Regional MHMR Board staff members, and DMHDDAS
staff were trained in the principles of recovery. The TTI Grant provided funds to
bring Larry Fricks, a national expert on mental health recovery, to this training
event;

908 KAR 2:220, a Kentucky Administrative Regulation regarding peer support,
was passed in the General Assembly on February 14, 2008. This regulation
defined the role and parameters of peer support services, paving the way for
making this a Medicaid billable service in Kentucky. In addition, a total of one
hundred, five (105) individuals have been trained, to date, as Kentucky Peer
Specialists;

The DMHDDAS hired a program administrator and a program coordinator for
Deaf and Hard of Hearing Services. This is an essential service component that
affects all service areas. This team has already begun to restructure the
statewide service system and positively affect the quality of services for
individuals who are Deaf and Hard of Hearing and suffer from a mental iliness;
The DMHDDAS, in collaboration with the Kentucky Interagency Council on
Homelessness, developed a homeless prevention plan and Kentucky’s Ten Year
Plan to end homelessness;

The DIVERTS program, for the Regional MHMR Boards in the Western State
Hospital Catchment area, showed a decrease in psychiatric admission rates for
the second year in a row. This Hospital Catchment area with a very active
program held regular meetings between stakeholders in SFY 2008;

State revenue was substantially decreased for SFY 2008. As a result, the
Regional MHMR Boards received a 3% cut in funding from the DMHDDAS. This,
in addition to basically flat funding for many years, made for some tough
decisions by local providers. One region closed their community crisis
stabilization unit and moved it onto the grounds of the psychiatric hospital due to
cost effectiveness. One region reduced staff in their crisis stabilization unit and
subsequently reduced the level of care for that program. It is likely that state
revenue will continue to decline; and
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Kentucky 2008 Implementation Report

Kentucky elected a new governor in SFY 2008, and there was a complete
turnover in executive staff. In addition, most Cabinets and Departments in the
state had major leadership turnover. The Cabinet for Health and Family Services
reorganized their structure. In addition, there was a mass exodus of retirees
during this time period. Most Cabinets and Departments lost major leadership
due to retirees as well. This has affected forward progress in a negative way. For
example, the Department for Medicaid Services has lost numerous staff by
attrition and has a new Commissioner and Deputy Commissioner who are not
familiar with Medicaid programs. Although the relationship with Medicaid has
been very amicable, progress on Peer Support Services was delayed due to this
change in leadership.
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Kentucky

Adult - Purpose State FY BG Expended - Recipients -
Activities Description

Adult - A report on the purpose for which the block grant monies for State FY were expended, the recipients of grant funds,
and a description of activities funded by the grant.
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Kentucky 2008 Implementation Report

Adult - Purpose State FY BG Expended - Recipients - Activities Description

Narrative Question: Adult - A report on the purpose for which the block grant monies for State FY

were expended, the recipients of grant funds, and a description of activities funded by the grant.

Purpose for which Regional Board Funds were Expended

Regional Board

Four Rivers

Pennyroyal

River Valley

Lifeskills

Mental Health Block Grant Expenditures for SFY 08

REGIONAL BOARDS (for SERVICES)

Service/Project

Outpatient Individual Therapy
Adult Case Management
Sub-Total SMI

MH Intensive Treatment
Sub-Total SED
TOTAL

Consumer & Family Support
Crisis Services

Mental Health Treatment

Case Management & Outreach
Housing Options

Rehabilitation Services
Sub-Total SMI

Family Involvement & Support
MH Outpatient Treatment

MH Intensive Treatment
Service Coordination & Wraparound
Sub-Total SED

TOTAL

Consumer & Family Support
Case Management & Outreach
Rehabilitation Services

Adult Wraparound

Sub-Total SMI

MH Outpatient Treatment
Sub-Total SED
TOTAL

Intensive Case Management
Supported Housing
Supported Employment
Office of Consumer Advocacy
Sub-Total SMI

OMB No. 0930-0168

Expires: 08/31/2011
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Amount

$79,336

52,891
$132,227

$65,630
$65,630

$5,000
$16,500
$48,818
$48,818
$30,000
$29,323
$178,459
$7,000
$22,658
$22,658

$22,657
$74,973

$29,200
$30,430
$119,935

$16,000
$195,565

$79,288
$79,288

$36,000
$80,025
$8,298

$79,000
$203,323

Totals

$197,857

$253,432

$274,853
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Regional Board

Communicare

Seven Counties

North Key

Comprehend

Service/Project

MH Outpatient Treatment
Sub-Total SED
TOTAL

Case Management & Outreach

Residential Support
Therapeutic Rehabilitation
Sub-Total SMI

MH Outpatient Treatment
Sub-Total SED
TOTAL

Case Management

Crisis Stabilization
Community Support
Housing Development
Outpatient Treatment
Deaf and Hard of Hearing
Sub-Total SMI

MH Outpatient Treatment
MH Intensive Treatment
Systems Integration
Crisis Stabilization

Deaf and Hard of Hearing
Sub-Total SED

TOTAL

Recovery Network of Northern KY

Outpatient Treatment
Case Management
Housing Support Services

Consumer Operated Social Support

Housing Developer
MHA Stigma Fighters

Consumer Training and Initiatives

Sub-Total SMI

Family Involvement & Support

MH Outpatient Treatment
Sub-Total SED
TOTAL

In-Home Support

Therapeutic Rehabilitation
Sub-Total SMI
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Amount

$86,739
$86,739

$100,000
$25,000

$20,407
$145,407

95,731
$95,731

$171,743
$49,001
$135,335
$42,111
$56,650

$19.417
$474,257

$235,958
$50,000
$50,000
$30,000

$19.416
$385,374

$60,000
$63,056

$7,500
$72,540
$10,000
$35,000
$24,500

$3,539
$276,135

$3,500

$70,952
$74,452

$8,000
$26,688

$34,688

Totals

$290,062

$241,138

$859,631

$350,587
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Regional Board

Pathways

Mountain

Kentucky River

Cumberland
River

Adanta

Service/Project
MH Outpatient Treatment

Sub-Total SED
TOTAL

Case Management & Outreach
Therapeutic Rehabilitation
Sub-Total SMI

Family Involvement & Support
MH Outpatient Treatment
Mobile Crisis

Crisis Stabilization

Sub-Total SED

TOTAL

Targeted Case Management
Sub-Total SMI

MH Outpatient Treatment
Sub-Total SED
TOTAL

Therapeutic Rehabilitation
Sub-Total SMI

Family Involvement & Support
Sub-Total SED
TOTAL

Social Club Drop In
Outpatient Therapy

Case Management
Residential Support
Housing Development
Therapeutic Rehabilitation
Sub-Total SMI

Family Involvement & Support

MH Outpatient Treatment

MH Intensive Treatment

Service Coordination & Wraparound
Systems Integration

Sub-Total SED

TOTAL

Consumer and Family Support
Crisis/Emergency Services
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$1,768
$68,177
$47,565
$28,565
$4,389
$93,746
$244,210

$18,635
$46,586
$18,634
$4,659
$4,659
$93,173

$28,495
$6,505

Totals

$87,141

$500,704

$244,736

$105,770

$337,383
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Regional Board

Bluegrass

LifeSkills

Seven Counties

Bluegrass

Service/Project Amount Totals

Case Management & Outreach $86,210

Sub-Total SMI $121,210

MH Outpatient Treatment $67,612

Sub-Total SED $67,612 $188,822
TOTAL

Outreach Specialist $30,000

Supported Housing $34,170

Residential Housing $20,080

Deaf and Hard of Hearing $11,241

Sub-Total SMI $95,491

MH Outpatient Treatment $64,067

MH Intensive Treatment $43,500

Service Coordination & Wraparound $20,000

RIAC Support Grant $90,091

Children's Training $10,000

Case Management $1,934

Deaf and Hard of Hearing $11,241

Sub-Total SED $240,833

TOTAL $336,324
Total Regional Boards $4,268,440

STATEWIDE PROJECTS (through Regional Boards )

Statewide Adult Case Management Training - SMI $12,661
Children's Training Initiatives - SED $5,548
MH Training and TA, USPRA - SMI $10,410
Recovery Initiative - SMI $18,933
Peer Support - SMI $19,491
Consumer Services - SMI $30,628
National Alliance for Mentally Il (NAMI KY) - SMI $30,930
Kentucky Partnership for Families & Children (KPFC) -

SED $14,252
Kentucky Consumer Advocate Network (KY CAN) - SMI $137,154
Common Grounds Training Center - SMI $3,927
Adult Leadership Academy - SMI $6,332
Mental Health and Aging - SMI $20,000
Parent Advocate Mini-Grants - SED $20,000
Opportunities for Family Leadership - SED $16,000
Suicide Prevention - SMI/SED $10,000
Statewide Consumer Conference - SMI $11,000

Statewide Deaf & Hard of Hearing - SMI/SED
$46,787
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STATEWIDE PROJECTS (through Regional Boards )

Sub-total Statewide Projects SMI $301,466
Sub-total Statewide Projects SED $55,800
Sub-total Statewide Projects SMI/SED $56,787
Total Statewide Projects $414,053 |
OTHER CONTRACTS & STATE LEVEL PROJECTS

Kentucky Housing Authority - SMI $12,125

Department of Corrections - SMI $50,000

MH Planning & Advisory Council - SMI/SED $10,981

UK Research & Data Mgmt. Center (RDMC) -SMI/SED $23,027

State Level Travel - SMI/SED $7,433

UK Center for Drug & Alcohol Research (CDAR) - SED $16,261

Eastern Kentucky University - SMI/SED $3,221

Office of Vocational Rehabilitation - S Employment - SMI $75,000

Kentucky Partnership for Families & Children (KPFC) -

SED $93,848

National Alliance for the Mentally Il (NAMI KY) - SMI $58,961

National Alliance for the Mentally Ill - CIT - SMI $86,000

KY Consumer Advocacy Network (KY-CAN) - SMI $55,060

Sub-total other SMI $337,146
Sub-total other SED $110,109
Sub-total other SMI/SED $44,662
Total Other $491,917 |
Total SMI $3,222,541
Total SED $1,850,420
Total SMI/SED $101.449
GRAND TOTAL $5,174,410

Narrative Description of Activities funded by the Block Grant:

Block Grant funds are utilized for a variety of statewide and local consumer and
family support initiatives. These initiatives are focused on goals related to advocacy,
research, discrimination reduction, wellness and recovery programs, peer support,
education and training, and operating support.

The Leadership Academy is a 2 2 day educational program for persons with a mental
illness who have a desire and interest in developing and improving their leadership and
advocacy skills. Lessons are geared to address local and state concerns and provide
students with practical and useful communication skills. The Leadership Academy
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consists of two training levels. Level One Training is the general skills training. Level
Two training is a Train-the-Trainers format, where graduates are able to return to their
regions and teach groups. Graduates of the leadership academy are able:

¢ To identify and assess community issues and needs,

e To create, develop and participate in group action plans,

e To organize local advocacy groups into a respected and effective voice on

mental health issues, and
e To participate on boards, councils and commissions.

Leadership Academy graduates attend and participate on Eastern State Hospital's
Recovery Mall Leadership Council. This not only benefits the residents at Eastern State
Hospital who are working on their own recovery, it also benefits the Leadership
Academy graduates by allowing them to utilize their skills.

The Leadership Academy Newsletter—LEAPS is a statewide consumer initiated
newsletter that promotes communication within the Community Mental Health Centers
and offers information to consumers, family members and providers on various recovery
oriented projects and information.

Kentucky Peer Specialist Training is a 5 day intensive training program for persons
with a mental illness who have a desire to learn more about the recovery process and
learn how to help others move forward in their own recovery process.

e The Consumer Advocacy Committee is a consumer and family member
education and involvement function that the Department has supported for
approximately sixteen years. This Committee promotes discussion of upcoming
and pending legislation of interest to participants and provides an opportunity for
participants who are involved in the regional community mental health centers to
report on initiatives in their regions and to learn about other regional programs.
Members have the opportunity to improve their leadership skills by participating
in the meeting process. It also provides a direct communication link to
consumers, family members and providers who are interested in the planning
process for mental health services through the Department. Finally, it brings
together grass roots organizations with similar missions to reduce duplication of
effort.

The Department currently contracts, using Block Grant funding, with Kentucky
Consumer Advocate Network (KYCAN) as our statewide consumer organization and
the National Alliance for the Mentally Ill-Kentucky (NAMI-KY) as our statewide family
organization. These contracts support several initiatives including:

o Statewide affiliate organizations for families and consumers;

e Consumer training in Mary Ellen Copeland’s Wellness, Recovery, Action Plan
(WRAP) program;
Consumer training in Mental Health Advanced Directives;
Peer Reviews of community mental health centers;
Consumer self-advocacy and recovery training;
Family to Family Support groups; and
Two statewide consumer conferences.
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Block Grant funding also supports other various consumer involvement activities,
including:
e Encouraging increased collaboration between Regional Boards and advocacy
organizations;
e Continuing reimbursement for consumer and family members to attend state and
regional meetings, conferences, and other gatherings; and
e Encouraging a consistent grievance process statewide.

The Block Grant helps to fund training for law enforcement officers in mental health
issues and diversion. Crisis Intervention Team (CIT) Training is a 40 hour training that
occurs statewide in Kentucky. Approximately 204 officers were trained in SFY 2008 and
the goal is to train 180 additional officers in SFY 2009.

KDMHDDAS has an interagency agreement with the Office of Vocational
Rehabilitation that uses CMHS Block Grant funds to leverage supported employment
services for adults with severe mental iliness.

Block Grant Funds are used to support mental health services to persons who are Deaf
and Hard of Hearing. According to the 2002-2003 Biennial Report of the Advisory
Committee for Mental Health Services for Deaf and Hard of Hearing Persons to the
Kentucky legislature, only 1.9% of Kentucky citizens with hearing loss received the
mental health services they needed. Only 0.7% of this population needing substance
abuse treatment received it. Significant barriers for this population exist including a lack
of clinicians fluent in American Sign Language and knowledgeable about hearing loss
issues; availability and cost of qualified interpreters; and lack of awareness by inpatient
units and specialized providers. An Advisory Committee meets quarterly bringing
together representatives from state agencies and deafness-related programs to address
four mandates:

o Describe the accommodations and mental health, mental retardation,
developmental disability, and substance abuse services made accessible to deaf
and hard of hearing persons;

¢ Report the number of deaf or hard of hearing persons served;

¢ Identify additional service needs for the deaf and hard of hearing; and

¢ Identify a plan to address unmet service needs

In SFY 2008, a Statewide Coordinator and a Program Coordinator were hired to
coordinate these services from the DMHDDAS. Two of the fourteen Regional MHMR
Boards employ Clinical Specialists / Program Coordinators. Other regions show varying
degrees of ability to meet the needs of consumers with hearing loss.

Statewide Adult Targeted Case Management Training is provided with Block Grant
funding. Kentucky embraces a strengths based model advocated by the University of
Kansas (Dr. Charles Rapp) blended with the psychiatric rehabilitation model endorsed
by Boston University (Dr. Wiliam A. Anthony). Kentucky’s Case Managers have
caseloads of 25-30 individuals. During SFY 2008, an Advisory Committee was formed
and the case management certification training curriculum was updated and placed in an
online format. Face-to-face case management certification training requirements were
decreased from 2 2 days to 1 day. Newly hired case managers are now able to begin
certification training immediately upon hire, by utilizing the information module online.
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The certification exam was also placed in an online format. Additionally a two-day,
Enhanced Case Management Training was offered in June of 2008.

Block Grants funds are used for the Supportive Housing Specialist statewide position,
which is jointly funded by the Kentucky Housing Corporation. This person works to
further integrate the housing needs of persons with mental illness into the state housing
finance agency’s programs. Technical assistance and consultation in developing
housing projects is provided to local nonprofits by the Specialist.

Suicide Prevention is a critical consideration for Kentucky’s system of care. While
suicidality is often recognized among vulnerable youth, research consistently indicates
youth are not the most vulnerable population. In Kentucky suicide is the 4™ leading
cause of death for 35 to 54 years of age. The Kentucky Suicide Prevention Group
(KSPG) has emerged as the collaborative group to develop a state prevention plan that
guides the state’s response to suicide within the Commonwealth. Mental Health Block
Grant funds are used to assist with providing statewide prevention training. As a result of
Block Grant funds in addition to other funding sources, an infrastructure of 200 trained
gatekeepers conduct QPR (Question, Persuade and Refer) awareness trainings
throughout the state, nine local coalitions have been established, school-based
prevention programs have been introduced to multiple school districts, 300 clinical
trainings have been conducted and statewide media campaigns involving the production
of a Kentucky specific video chronicling the impact of suicide on Kentucky citizens have
raised the level of awareness throughout the Commonwealth.

The DMHDDAS has partnered with the Kentucky Department of Corrections to
provide a reintegration specialist with Block Grant funding. The specialist works with
state prisoners with serious mental illness who are getting ready to serve-out. Individual
needs are assessed and resources gathered in order to allow an effective re-entry into
the community. This program has been very successful, but is limited in the number of
this population that is able to be served.

Kentucky is committed to addressing the need of expanded access to mental health
treatment for older adults with serious mental illness. In 1999, Kentucky received a
SAMHSA grant that eventually led to the development of a state level Mental Health and
Aging Coalition. The state level coalition consists of representatives from DMHDDAS,
Department for Aging and Independent Living (DAIL), Area Agencies on Aging,
Department of Vocational Rehabilitation, University of Kentucky, Regional MHMR Board
staff, consumers, and other interested stakeholders. Coalition goals are:

e To develop a public awareness campaign to educate consumers, caregivers,
professionals, volunteers and the general public about mental health issues of
older people;

e To promote the integration of geriatric and mental health training for
professionals, paraprofessionals and caregivers;

e To facilitate the development of local/district coalitions throughout the state;

To analyze aging and mental health services for older adults and recommend
changes to maximize existing resources and access;

e To review, initiate and influence public policy/legislation as necessary to
accomplish the coalition’s goals and objectives, with an emphasis on maximizing
existing resources/funding; and
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To conduct fundraising campaigns to support coalition’s goals.

During SFY 2008 there were ten Mental Health and Aging Coalitions in Kentucky. Mental
Health Block Grant funds were used to support the following activities through these
coalitions:

Regional training/conferences for professionals and caregivers;

Public education and awareness activities;

Traveling exhibit boards;

Needs assessment including local focus groups;

Development and distribution of resource manuals;

Health fairs and depression screenings;

Sponsoring of a mental health and aging track at University of Kentucky Summer
Series on Aging statewide conference; and

Mental Health training for volunteers.
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Child - Report Summary of Areas which the State Identified in the FY 2008

Approved Plan as Needing Improvement
Narrative Question: Adult - Report Summary of the most significant events that impacted the
mental health system of the State in the previous FY

The following were identified as areas of focused attention for SFY 2008 regarding
children with severe emotional disturbances (SED), and their families.

1.

Continue to promote consumer and family involvement at every level of the
children’s system of care

During SFY 2008, Kentucky continued to promote youth and family involvement at
every level of the children's system of care in the following ways:

In July 2007, the statewide family advocacy organization, Kentucky Partnership for
Families and Children (KPFC) was provided funding to conduct a family support
study. The purpose of this study was to develop infrastructure and to evaluate the
effectiveness of that infrastructure in building a statewide “family-driven and youth-
guided” System of Care (SOC). This study has three prongs: Leadership Academy,
Family Peer Support Training, and preparing community partners for a “family-driven
and youth-guided” System of Care (SOC). Two Leadership Academies were held in
SFY 2008 and the response received has been very positive, even from very
experienced Family Liaisons from different regions of the state. The goals of the
Leadership Academy are to:

v Strengthen the parent’s and youth’s current leadership skills,

¥ Help the parents and youth to become more comfortable sharing their
story in an appropriate manner,

¥¢ Increase the parent’s and youth’s ability to become leaders in their
communities, and

¥ Build understanding with the parents and youth of what a “family-driven”
and “youth-guided” System of Care looks like and what their role is in
creating it in their communities.

The second part of creating a family-driven and youth-guided System of Care (SOC)
is working to bring sustainability and legitimacy to the Family Peer Support Specialist
position (currently Family Liaisons). KPFC began work on the core content of the
curricula for the Family Peer Support Specialist which includes training on ethical
behaviors, confidentiality, data-driven and outcome based decision-making, and
building a network of family and youth leaders in the community and within the SOC.
A pilot training will be held for all current family liaisons from April 20 — 24, 20009.
KPFC is also working with the Department to create a regulation that would move
Family Peer Support Specialist as being Medicaid billable for providing peer support
services. KPFC’s goal is to have Family Peer Support Specialist to be Medicaid
billable through their community mental health centers by spring 2010. KPFC would
provide the initial training and ongoing coaching for the Family Peer Support
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Specialist to ensure the highest level of peer support services and to help collect
outcome information.

e KPFC has developed curricula and in SFY 2009 will host a train-the-trainers
workshop for youth and parent graduates of the Leadership Academy. They will be
trained on presenting “Building a Family-Driven and Youth-Guided SOC” and KPFC
will provide support to them in setting up informational meetings with system partners
in their own communities. KPFC will continue to provide coaching for these
parent/youth leaders as they move toward this next step in their journey.

2. Redesign the training curriculum used with Family Liaisons across the state
In an effort to move toward peer support as a billable service, a workgroup was
convened in SFY 2008 to look at the information available within the state and
across the nation regarding peer services and training/coaching curricula that would
be best suited to the needs of Kentucky. It was the consensus that the Family Peer
Support Specialist will be trained to:

e Guide clients toward the identification and achievement of specific goals defined

by the client and specified in the Individual Treatment Plan.

Assist the client in developing a Wraparound plan.

Serve as an active member of the client’s treatment team.

Advocate for services requested by the client.

Cultivate the client’s ability to make informed, independent choices, to set goals,

and assist the client in gaining information and support from the community.

e Plan activities with the client that lead to improved self-concepts through
empowerment and self-determination opportunities.

e Teach and model the importance of medication monitoring, effective
communication with doctors and other caregivers.

¢ Provide support and encouragement to both the client and other family members,
when it is the choice of the client to do so.

o Offer hope of recovery from mental illness and/or substance use by sharing their
own recovery stories and by teaching clients how to tell their own recovery
stories effectively.

The core curriculum will be delivered over 36-hours of training, following which the
Family Peer Support Specialist should be Medicaid billable.

3. Further develop protocol for addressing the needs of youth with co-occurring
mental health and substance abuse disorders

During SFY 2008, Kentucky continued to make progress towards more effectively
addressing the needs of youth with co-occurring disorders. This was possible in large
part due to staff hired through an adolescent substance abuse (C-SAT) grant,
Kentucky Youth First (KYF). Progress has been realized in the following ways:
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e Training and coaching for staff of the Regional Boards, as well as those of other
agencies, to address the needs of youth with co-occurring mental health and
substance use disorders. Trainings included 7 Challenges, Motivational
Interviewing, MET-CYT, and various versions of the Global Appraisal of
Individual Needs (GAIN) assessment system;

o Assistance with drafting revisions of regulations and statutes which establish the
criteria for an AODE license, to include adolescent language which will also be
reflected in contracts with providers;

e Continued statewide roll out of the Reclaiming Futures (RF) model is underway.
KYF staff is providing technical assistance and coaching to the four new sites
which plan to submit a proposal to the RF national program office to become an
official Reclaiming Futures site.

¢ Convened meetings of key leadership from the Regional Boards (Chief Executive
Officers, Chief Financial Officers, Directors of Substance Abuse Services, and
the Directors of Child and Adolescent Services) to discuss avenues of
reimbursement for co-occurring treatment for adolescents. Topics included the
barriers, concerns and successes in the use of EPSDT funds. Key goals and
objectives were outlined and measurable next steps developed by the
participants and Department staff;

e Continue the implementation of evidence based and best practices for
adolescent substance abuse and co-occurring treatment. KYF has been very
successful in delivering training for trainers, coaching and technical assistance
across youth serving agencies. An Implementation Planning Tool has been
developed and is being piloted with technical assistance from Dean Fixsen. This
tool will allow decision makers to be more “mindful” and “planful” when
implementing new training and new programming. The final version of the tool
will be made available for State and local agencies and other grantee sites to
use.

Further implement Olmstead Plan for children and youth

During SFY 2008, Kentucky continued to promote community based services as an
alternative to out of home placement for children with severe emotional disabilities.
Efforts to strengthen and support the community based system of care in spite of
budget deficits and reliance on traditional services due to their funding streams
remain ongoing. Educating providers, families, and state agency partners about
Olmstead and what the decision means for children and families in Kentucky.
Olmstead Coalition grant funds were used to further share information, through
training, technical assistance and materials about system of care values and
principles, ADA and school law, wraparound with fidelity, trauma informed care,
youth transition services and supports and motivational interviewing techniques.

Partner with Regional Boards to promote best practices and share information
among stakeholders
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Department staff regularly attends the Peer Group meetings of the Children’s
Services Directors, the Therapeutic Foster Care providers, the IMPACT
(wraparound) program directors and the Substance Abuse Directors from the
fourteen Regional Boards. Information is exchanged to keep open the dialogue
around the goals, activities, challenges, and barriers to moving the Children’s system
of care forward. The following are specific initiatives to promote best practices that
have been advanced during SFY 2008:

e In partnership with Kentucky Youth First (funded as an adolescent substance
abuse grant), staff developed and piloted an implementation and sustainability
planning process which ensures that consideration is given to the core
implementation components delineated by Fixsen and his colleagues (2005) for
any best practice, program, and/or initiative being implemented. This facilitated
planning process has been utilized by over 10 cross-agency planning groups
and includes a primer to help individuals better understand the importance of
planning for implementation and sustainability as well as the core implementation
components for consideration.

e The Department secured Transformation Transfer Initiative funds from
NASMHPD to improve the statewide infrastructure to support implementation of
high fidelity wraparound. Using the planning process described above, an
implementation and sustainability plan was created which includes the
development of a training curriculum for wraparound facilitators, creation
of wraparound coaching and supervision structures, design of a wraparound
fidelity monitoring system, and promotion of internal and external systems
facilitators to enhance wraparound fidelity. Implementation of these new
processes will be piloted in volunteer regions in early 2009.

e In partnership with the Department of Public Health, training and coaching
opportunities were offered to Regional Board staff in various early childhood
mental health evidence-based and best practices, including Parent-Child
Interaction Therapy, Parent-Infant Dyad Therapy, Cognitive Behavior Therapy to
address perintal depression, Incredible Years, and Early Childhood Mental
Health Consultation.

e In partnership with the Kentucky Center for Instructional Discipline, school-based
mental health staff received training and coaching in the implementation of a
schoolwide positive behavior supports (SWPBS) model.

Partner with the Kentucky Center for Instructional Discipline to provide
statewide training and technical assistance to Regional MH/MR Board staff and
local education authorities in implementing components of the three-tiered,
strengths-based model - Positive Behavioral Interventions and Supports
(PBIS), to address mental health needs of children in school settings

The Kentucky Center for Instructional Discipline (KYCID) serves as a partner on the
State Wraparound Implementation Fidelity Team which has created an
implementation and sustainability plan to enhance the degree to which the
wraparound process is provided with fidelity in Kentucky. Part of this plan includes
the development of core curricula for wraparound facilitation training and wraparound

OMB No. 0930-0168 Expires: 08/31/2011 Page 26 of 81



Kentucky 2008 Implementation Report

coaching which KYCID will utilize in their work with schools across the
Commonwealth. KYCID regularly attends and often presents information to the
State Interagency Council (SIAC) regarding implementation of PBIS in schools
across the state.

Establish interagency collaboration (State Interagency Council and
Department of Education) to address the transition needs of youth with
disabilities

Addressing the unique needs of youth with SED/SMI who are aged 16-25 years
continues to challenge service providers, funding entities and of course the families
themselves. Primarily still in a studying and planning phase, Kentucky hopes to move
forward in developing a more robust system of care for these youth. During SFY

2008, Department staff attended and participated in:

e Quarterly meetings of the Kentucky Interagency Transition Council for Persons
with Disabilities (KITC). This council is convened by the Kentucky Department
for Education and is comprised of over 20 members from stakeholder entities to
address the needs of transitioning youth with disabilities of all types;

e Quarterly meetings of the KITC’'s Core Team that provides oversight to the
eleven established Regional Interagency Transition Teams (RITTs) across the
Commonwealth. The RITTs are charged with promoting and developing
transition services in local communities;

e Quarterly meetings of the Kentucky Post School Outcomes (KYPSO) Advisory
Group, also convened by Education;

e Quarterly meetings of the Youth Aging Out of Foster Care Committee, chaired by
Protection and Advocacy;

¢ Monthly meetings of The Kentucky Partners for Youth Transition, a collaborative
group of youth and community partners focusing on youth, with mental health
and substance abuse disorders, who are transitioning to adulthood. Since they
began meeting in January 2008, they have built consensus on gaps and needed
services, studied best practice models for transition age youth with mental health
and substance use issues, and are currently in the process of moving towards a
statewide framework based on the system of care/wraparound values and
principles (the Transition to Independence Process System) that will be utilized
across agencies serving youth with mental health and substance use issues.

Continue the collaborative work to promote suicide prevention efforts in
Kentucky

Building on the fundamental premise that suicide prevention is everybody’s business
and utilizing a public health model, the Department has assisted the Kentucky
Suicide Prevention Group to build a network of collaborative partners in order to
extend the reaches of suicide awareness, prevention, intervention and postvention
throughout the state. As part of a comprehensive state suicide prevention plan, the
Department makes available a variety of clinical training opportunities ranging from
90 minute to full day workshops. Every community mental health center across the
state has staff trained in QPR (Question, Ask and Persuade) and all report being
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involved in education and awareness activities throughout the year. A strong
marketing plan has been established and implemented. Toolkits have been created
for distribution to communities, businesses and schools to promote awareness and
prevention, as well as intervention and postvention skills and readiness in the event
of a suicide attempt or completion.
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FY
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Child - Most Significant Events that Impacted the State Mental Health

System in the Previous FY
Narrative Question: Child - Report Summary of the most significant events that impacted the
mental health system of the State in the previous FY

During SFY 2008, the following achievements were noted for the DMHDDAS.

Kentucky elected a new governor in SFY 2008, and there was a complete
turnover in executive staff. In addition, most Cabinets and Departments in the
state had major leadership turnover. The Cabinet for Health and Family Services
reorganized their structure. In addition, there was a mass exodus of retirees
during this time period. Most Cabinets and Departments lost major leadership
due to retirees as well. This has affected forward progress in a negative way. For
example, the Department for Medicaid Services has lost numerous staff by
attrition and has a new Commissioner and Deputy Commissioner who are not
familiar with Medicaid programs. Although the relationship with Medicaid has
been very amicable, progress on Peer Support Services was delayed due to this
change in leadership.

State revenues have substantially declined and the Department was forced to
pass onto the Regional Boards a 3% cut in funding for SFY 2009 (July 1, 2008-
June 30, 2009). This, in addition to flat funding for many years and increased
costs for employee healthcare and retirement benefits forced the Boards to cut
services. Several closed clinics in rural areas and consolidated offices and staff
positions. It is anticipated that state revenue will continue to decline as the
current forecast appears quite bleak.

A Transformation Transfer Initiative (TTI) Grant was received from SAMHSA in
January of 2008, to support the implementation of wraparound, with fidelity,
statewide. A State Wraparound Implementation Fidelity Team was convened
consisting of staff from DMHDDAS and other stakeholders. The Team worked to
move the system forward by developing marketing tools and planning a training
and coaching protocol.  This work continues into SFY 2009.

The Department hired a program administrator and a program coordinator for
Deaf and Hard of Hearing Services. This is an essential service component that
affects all service areas. This team has already begun to restructure the
statewide service system and positively affect the quality of services for
individuals who are Deaf and Hard of Hearing and suffer from a mental iliness.

The Department, in collaboration with the Kentucky Interagency Council on

Homelessness, developed a homeless prevention plan and Kentucky’s Ten Year
Plan to end homelessness.
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Child - A report on the purpose for which the block grant monies for State FY were expended, the recipients of grant funds,
and a description of activities funded by the grant.
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Child - Purpose State FY BG Expended - Recipients - Activities Description
Narrative Question: Child - A report on the purpose for which the block grant monies for State FY
were expended, the recipients of grant funds, and a description of activities funded by the grant.

Purpose for which Regional Board Funds were Expended

Mental Health Block Grant Expenditures for SFY 08

REGIONAL BOARDS (for SERVICES)

Regional Board Service/Project Amount Totals
Four Rivers Outpatient Individual Therapy $79,336

Adult Case Management $52,891

Sub-Total SMI $132,227

MH Intensive Treatment $65,630

Sub-Total SED $65,630

TOTAL $197,857
Pennyroyal Consumer & Family Support $5,000

Crisis Services $16,500

Mental Health Treatment $48,818

Case Management & Outreach $48,818

Housing Options $30,000

Rehabilitation Services $29,323

Sub-Total SMI $178,459

Family Involvement & Support $7,000

MH Outpatient Treatment $22,658

MH Intensive Treatment $22,658

Service Coordination & Wraparound $22,657

Sub-Total SED $74,973

TOTAL $253,432
River Valley Consumer & Family Support $29,200

Case Management & Outreach $30,430

Rehabilitation Services $119,935

Adult Wraparound $16,000

Sub-Total SMI $195,565

MH Outpatient Treatment $79,288

Sub-Total SED $79,288

TOTAL $274,853
Lifeskills Intensive Case Management $36,000

Supported Housing $80,025

Supported Employment $8,298

Office of Consumer Advocacy $79,000
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Regional Board

Communicare

Seven
Counties

North Key

Service/Project

Sub-Total SMI

MH Outpatient Treatment
Sub-Total SED
TOTAL

Case Management & Outreach
Residential Support
Therapeutic Rehabilitation
Sub-Total SMI

MH Outpatient Treatment
Sub-Total SED
TOTAL

Case Management

Crisis Stabilization
Community Support
Housing Development
Outpatient Treatment
Deaf and Hard of Hearing
Sub-Total SMI

MH Outpatient Treatment
MH Intensive Treatment
Systems Integration
Crisis Stabilization

Deaf and Hard of Hearing
Sub-Total SED

TOTAL

Recovery Network of Northern KY
Outpatient Treatment

Case Management

Housing Support Services
Consumer Operated Social Support
Housing Developer

MHA Stigma Fighters

Consumer Training and Initiatives
Sub-Total SMI

Family Involvement & Support
MH Outpatient Treatment
Sub-Total SED

TOTAL
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$203,323

$86,739
$86,739

$100,000
$25,000

$20,407
$145,407

$95,731
$95,731

$171,743
$49,001
$135,335
$42,111
$56,650

$19.417
$474,257

$235,958
$50,000
$50,000
$30,000

$19.416
$385,374

$60,000
$63,056

$7,500
$72,540
$10,000
$35,000
$24,500

$3,539
$276,135

$3,500

$70,952
$74,452

Totals

$290,062

$241,138

$859,631

$350,587
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Regional Board

Comprehend

Pathways

Mountain

Kentucky
River

Cumberland
River

Service/Project
In-Home Support
Therapeutic Rehabilitation
Sub-Total SMI

MH Outpatient Treatment
Sub-Total SED
TOTAL

Case Management & Outreach
Therapeutic Rehabilitation
Sub-Total SMI

Family Involvement & Support
MH Outpatient Treatment
Mobile Crisis

Crisis Stabilization

Sub-Total SED

TOTAL

Targeted Case Management
Sub-Total SMI

MH Outpatient Treatment
Sub-Total SED
TOTAL

Therapeutic Rehabilitation
Sub-Total SMI

Family Involvement & Support
Sub-Total SED
TOTAL

Social Club Drop In
Outpatient Therapy

Case Management
Residential Support
Housing Development
Therapeutic Rehabilitation
Sub-Total SMI

Family Involvement & Support

MH Outpatient Treatment

MH Intensive Treatment

Service Coordination & Wraparound
Systems Integration
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Amount
$8,000

$26,688
$34,688

$52,453
$52,453

$124,077

$103,893
$227,970

$20,000
$68,257
$75,000

$109.477
$272,734

$177,278
$177,278

$67.458
$67,458

$77.709
$77,709

$28,061
$28,061

$1,768
$68,177
$47,565
$28,565
$4,389
$93,746
$244,210

$18,635
$46,586
$18,634
$4,659
$4,659

Totals

$87,141

$500,704

$244,736

$105,770
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Regional Board

Adanta

Bluegrass

LifeSkills

Seven
Counties

Service/Project Amount Totals
Sub-Total SED $93,173
TOTAL $337,383
Consumer and Family Support $28,495
Crisis/Emergency Services $6,505
Case Management & Outreach 86,210
Sub-Total SMI $121,210
MH Outpatient Treatment $67,612
Sub-Total SED $67,612 $188,822
TOTAL
Outreach Specialist $30,000
Supported Housing $34,170
Residential Housing $20,080
Deaf and Hard of Hearing $11,241
Sub-Total SMI $95,491
MH Outpatient Treatment $64,067
MH Intensive Treatment $43,500
Service Coordination & Wraparound $20,000
RIAC Support Grant $90,091
Children's Training $10,000
Case Management $1,934
Deaf and Hard of Hearing $11,241
Sub-Total SED $240,833
TOTAL $336,324
| Total Regional Boards $4,268,440 |
STATEWIDE PROJECTS (Regional Boards As
Fiscal Agents)
Statewide Adult Case Management Training - SMI $12,661
Children's Training Initiatives - SED $5,548
MH Training and TA, USPRA - SMI $10,410
Recovery Initiative - SMI $18,933
Peer Support - SMI $19,491
Consumer Services - SMI $30,628
*continuation funding
awaiting contract
National Alliance for Mentally Ill (NAMI KY) - SMI $30,930 award
Kentucky Partnership for Families & Children acv‘v’;’ii}ﬁ;aéfn’}rf;‘(ﬂd'”g
(KPFC) - SED $14,252 award
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Bluegrass

*continuation funding

Kentucky Consumer Advocate Network (KYCAN) - awaiting contract

SMI $137,154 award

CTC Resource Center - SMI $3,927

Leadership Academy - SMI $6,332

Mental Health and Aging - SMI $20,000

Parent Advocate Mini-Grants - SED $20,000

Opportunities for Family Leadership - SED $16,000

Suicide Prevention - SMI/SED $10,000

Statewide Consumer Conference - SMI $11,000

Statewide Deaf & Hard of Hearing SMI/SED $46,787

Sub-total Statewide Projects SMI $301,466

Sub-total Statewide Projects SED $55,800

Sub-total Statewide Projects SMI/SED $56,787
| Total Statewide Projects $414,053 |

OTHER CONTRACTS & STATE LEVEL

PROJECTS

Kentucky Housing Authority - SMI $12,125

Department of Corrections - SMI $50,000

MH Planning & Advisory Council — SMI/SED $10,981

UK Research & Data Mgmt Center (RDMC) -

SMI/SED $23,027

State Level Travel - SMI/SED $7,433

UK Center for Drug & Alcohol Research (CDAR) -

SED $16,261

Eastern Kentucky University - SMI/SED $3,221

Office of Vocational Rehabilitation - S Employment -

SMI $75,000

Kentucky Partnership for Families & Children

(KPFC) - SED $93,848

National Alliance for the Mentally Il (NAMI KY) -

SMI $58,961

National Alliance for the Mentally Il - CIT - SMI $86,000

KY Consumer Advocacy Network (KY-CAN) - SMI $55,060

Sub-total other SMI $337,146

Sub-total other SED $110,109

Sub-total other SMI/SED $44,662
| Total Other $491,917 |

Total SMI $3,222,541

Total SED $1,850,420
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Total SMI/SED $101,449
GRAND TOTAL $5,174,410
SFY 2008 MH Block Grant Expenditures for Children by Region and Service
= = 5T

E.fc %3 83 8¢ 28 i

z388| £E g5| 98| £% £
§|1E>2a ¢ = SE| &2 ©
> L C>> g - = (o $ > £
o = Total
1 65,630 $65,630
2 7,000 22,658 22,658 22,657 $77,227
3 81,671 $81,671
4 89,346 $89,346
5 28,500 70,109 $98,609
6 159,853 50,000 84,700 $100,000* $394,553
7 72,294 $72,294
8 54,030 $54,030
% 20,000 73,164 184,477 $277,641
11 69,486 $69,486
12 28,904 $28,904
13 19,194 47,989 19,195 4,798 4,798 $95,974
14 69,644 $69,644
15 64,067 43,500 20,000 $520,505*** $248,072
s
'2 $103,598 | $875,062 $203,707 $48,207 | $89,498 $804,982

*$30,000 for Crisis Stabilization and $19,416 for Deaf and Hard of Hearing Services.
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**$109,477 for Crisis Stabilization and $75,000 for Mobile Crisis.
***$11,241 for Deaf and Hard of Hearing Services, $90,091 for RIAC Support Grant, $10,000
for Children’s Training, and $1,934 for Case Management.

Funded Entities

Narrative Description of Activities funded by the Block Grant:
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ADULT -IMPLEMENTATION REPORT

Transformation Activities:[]

Name of I mplementation Report Indicator: Increased Access to Services (Number)

1) (2) 3) (4) (5) (6)
Fiscal Year FY 2006 Actual FY 2007 Actual FY 2008 Tetr§Y 2008 Actual FY 2008 Percentage Attained
Performance Indicator 38.80 41.80 39 44 112.82
Numerator N/A N/A -- N/A --
Denominator N/A N/A -- N/A --

Table Descriptors:
Goal:

Target:

Population:
Criterion:

Indicator :
M easure:

Sour ces of
Information:

Special Issues:
Significance:

Activitiesand
strategies/ changes/
innovative or
exemplary model:

Target Achieved or
Not Achieved/If Not,
Explain Why:

To increase access to services for adults with SMI.

Increase the percentage of adults with SMI whoivecgervices from the Regional Boards
from 38.8 in 2006 to 39.0% in 2008.

Adults with SMI

2:Mental Health System Data Epidemiology
3:Children's Services

Penetration Rate - Adults with SMI

Value: Percent Numerator: Number of adults with Selived by the Regional Boards.
Denominator: 2.6% of the total number of adults kentucky 2000 census.

MIS (client and event data) for actual number seémed Department staff sets targets based on
the corresponding year's Plan and Budget applitafimm the Boards and knowledge of
various factors that may impact the system.

This is considered a valuable indicator for theyapon served and it is representative of the
steady increase in demand for services on a sytbi@nias experienced little more than flat
line funding for a number of years. It may alsoresgnt improvement in improved accuracy of
the SMI markers in the MIS.

The DMHMRS will carry out activities to increaseesthumber of persons with SMI receiving
services by: Establishing a performance indicatdhe SFY2008 contracts with the Regional
MH/MR Boards, monitoring penetration rates statenligt region and developing action plans
with regions who fall below the statewide penetmatiate, and addressing these issues at the
guarterly Community Support Program Director megtirand meetings of the Kentucky
Association for Regional Programs (KARP).

Target Achieved - The number of individuals with Sdé@rved by Regional MH/MR Boards
has continued to increase, from 33,154 in SFYQ034t665 in SFY08, this despite an across the
board budget reduction for each of the Boards.
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Transformation Activities:[]

Name of I mplementation Report Indicator: Reduced Utilization of Psychiatric Inpatient Bed30-days (Percentage)

1) (2) 3) (4) (5) (6)
Fiscal Year FY 2006 Actual FY 2007 Actual FY 2008 Tetr§Y 2008 Actual FY 2008 Percentage Attained
Performance Indicator 16.70 16.86 13.50 16.26 83.03
Numerator 629 707 -- 651 --
Denominator 3,747 4,194 -- 4,003 --

Table Descriptors:
Goal:

Target:

Population:
Criterion:

Indicator:
M easur e:

Sour ces of
I nformation:

Special Issues:
Significance:

Activitiesand
strategies/ changes/
innovative or
exemplary model:

Target Achieved or
Not Achieved/If Not,
Explain Why:

To ensure that adults with SMI are linked with agpiate services and supports upon
discharge from state psychiatric hospitals.

Decrease readmissions of adults with SMI, who reshldischarged from the same facility
within the subsequent 30 days, from 16.7% in SF¥20013.5% in SFY2008.

Adults with SMI

1:Comprehensive Community-Based Mental Health Ser8ystems
3:Children's Services

State Hospital Readmission for Adults with SMI/3%y8

Value: Percent Numerator: Number of admission ef@saluring the reporting period in which
adults with SMI had been discharged from the saanditfy within 30 days preceding the
admission. Denominator: Total number of admissmiresdults with the SMI marker to the
facility that occurred in the state fiscal year.

Facility MIS is the source for actual number serlgdstate hospitals. This is linked with
CMHC client data. Department staff set targets thasethe corresponding year's Plan &
Budget applications.

This is considered a valuable indicator for theydafion served and it is representative of the
increase in demand for services on a communityesyshat has experienced little more than
flat line funding for a number of years.

The DMHMRS will carry out activities to reduce thalization of inpatient beds by:
Establishing a performance indicator in the SFY2008tracts with Regional Boards, assuring
continuity of care between inpatient and outpat@oviders through participation in continuity
of care meetings convened by the four state hdsppeoducing a quarterly continuity of care
report showing data trends, and focusing on coityirai care issues in state hospital and
Regional Board monitoring. Observe the implemeatatf the DIVERTS Program (a Cabinet
level project) in Western Kentucky to assure thatprogram has successfully reduced
inpatient admissions. Participate in developmedtraonitoring of replication of this program
in other areas of the state.

Not Achieved - Financial penalities / incentives mzluded in SFY2008 contracts therefore
corrective action steps with Regional MH/MR Boavegklre limited. Also, DIVERTS funding
for the remaining 10 Regional Boards outside of #esKentucky was greatly reduced in
SFY 08 (approximately $110,000 per Region) andiekted in SFY 09. Our target was
obviously too ambitious as it was based on the gstithe 14 individual Board targets for this
indicator.
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Transformation Activities:[]

Name of I mplementation Report Indicator: Reduced Utilization of Psychiatric Inpatient Beds30 days (Percentage)

1) (2) 3) (4) (5) (6)
Fiscal Year FY 2006 Actual FY 2007 Actual FY 2008 Tetr§Y 2008 Actual FY 2008 Percentage Attained
Performance Indicator 38.80 37.63 35 37.50 93.33
Numerator 1,456 1,578 -- 1,501 --
Denominator 3,747 4,194 -- 4,003 --

Table Descriptors:
Goal:

Target:

Population:
Criterion:

Indicator:
M easur e:

Sour ces of
I nformation:

Special Issues:
Significance:

Activitiesand
strategies/ changes/
innovative or
exemplary model:

Target Achieved or
Not Achieved/If Not,
Explain Why:

To ensure adults with SMI have access to an apiatedevel of community services and
supports upon discharge from state hospitals.

Decrease readmissions of adults wtih SMI, who heshldischarged from the same facility
within 180 days, from 38.8% in SY2006 to 35.0% FY2008.

Adults with SMI

1:Comprehensive Community-Based Mental Health Ser8ystems
3:Children's Services

State Hospital Readmission for Adults with SMI Oldays

Value: Percent Numerator: Number of admission ef@saluring the reporting period in which
adults with SMI had been discharged from the saanitly within 180 days preceding another
admission. Denominator: total number of admissimfrsdults with the SMI marker to the
facility that occurred in the state fiscal year.

Facility MIS is the source for actual number serlgdstate hospitals. This is linked with
CMHC client data. Department staff set targets thasethe corresponding year's Plan and
Budget applications.

This is considered a valuable indicator for theydafion served and it is representative of the
increase in demand for services due to closureast private psychiatric beds for adults
across the state. This indicator has been refiméditlts with Severe Mental Iliness (instead
of all clients). Further analyses of the data da@med to determine the number of individuals
this high percentage of readmissions represents.

The DMHMRS will carry out activities to reduce thglization of inpatient beds by:
Establishing a Performance Indicator in the SFY2@@&racts with Regional Boards, assuring
continuity of care between inpatient and outpatgoviders by participating in continuity of
care meetings convened by the four state hospgadstucing a quarterly continuity of care
report showing data trends; and focusing on coityiraf care issues in state hospital and
Regional Board monitoring. Observe the implemeatatif the DIVERTS Program in Western
Kentucky to assure that the program has succegs@dliced inpatient admissions. Participate
in development and monitoring of replication ofstiprogram in other areas of the state.

Not Achieved - Financial penalites / incentives imatuded in SFY 2008 contracts with
Regional Boards for this performance indicator ¢fi@re corrective action steps by the
Department were limited. Also, DIVERTS funding tbe 10 Regional Boards outside Western
Kentucky was limited to approximately $110,000 Region in SFY 08 with funding

eliminated in SFY 09. The SFY 08 target was obJiptso ambitious as it was based on the
sum of 14 individual Board targets.
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Transformation Activities:[]

Name of I mplementation Report Indicator: Evidence Based - Adults with SMI Receiving Suppaitusing

(Percentage)
1) (2) 3) 4) (5) (6)
Fiscal Year FY 2006 Actual FY 2007 Actual FY 2008 Tetr§Y 2008 Actual FY 2008 Percentage Attained
Performance Indicator 888 40 600 N/A N/A
Numerator N/A N/A - 122 -
Denominator N/A N/A -- N/A --

Table Descriptors:
Goal:

Target:
Population:
Criterion:

Indicator:
M easure:

Sour ces of
Information:

Special Issues:

Significance:

Activitiesand
strategies/ changes/
innovative or
exemplary model:

Target Achieved or
Not Achieved/If Not,
Explain Why:

To ensure that adults with SMI have access to séfierdable permanent housing in the
community.

To increase the number of individuals receivingmufed housing services to 600 in SFY2008.
Adults with SMI

1:Comprehensive Community-Based Mental Health Ser8ystems
3:Children's Services

Adult with SMI Who Receive Supported Housing
Number of persons with SMI receiving this evidehesed practice

In SFY2008 a target will be set based upon evetat siabmissions by Regional Boards in
concert with the requirement to set Regional pentorce indicator targets for this specific
EBP. Service Code 43 will be tracked in the evexth det.

This year the Department will rely solely on evdata submissions as oppposed to survey data
provided by Regional Boards in previous years. d¢teal number of clients receiving this
service will therefore be less than in previousrgea

All individuals seeking services at Regional Bodndse a right to have evidence-based
practices available to them. This data has nobhéstlly been collected to allow for
comparison/trend data.

Establish specific Performance Indicator in SFY2668tract with Regional Boards.

Additional strategies to increase the number ofkoamers receive supported housing include: ¢
Providing training events on supportive housinBarticipating in Olmstead planning activities;
» and providing technical assistance through reféar KHC’s Supportive Housing Specialist.

Not Achieved - Targets established by individuagi®eal Boards engaged in supported
housing activities were not met, primarily becaseesice events were not coded in the
statewide "event data set" using the Supported iHguevent code. The majority of supported
housing services continue to be provided by tatjetese managers who code their time as
"case management”, not as supported housing. Thet taas based on the sum of 14
individual Board targets and was obviously too dmbs.
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Transformation Activities:[]

Name of I mplementation Report Indicator: Evidence Based - Adults with SMI Receiving SuppadEenployment

(Percentage)
1) (2) 3) 4) (5) (6)
Fiscal Year FY 2006 Actual FY 2007 Actual FY 2008 Tetr§Y 2008 Actual FY 2008 Percentage Attained
Performance Indicator 1,446 552 900 N/A N/A
Numerator N/A N/A - 545 -
Denominator N/A N/A -- N/A --

Table Descriptors:
Goal:

Target:
Population:
Criterion:

Indicator:
M easure:

Sour ces of
I nformation:

Special Issues:

Significance:

Activitiesand
strategies/ changes/
innovative or
exemplary model:

Target Achieved or
Not Achieved/If Not,
Explain Why:

To ensure that adults with SMI have access to Stgp&mployment services
To serve 900 individuals with supported employnsawices in SFY2008.
Adults with SMI

1:Comprehensive Community-Based Mental Health Ser8ystems
3:Children's Services

Adults with SMI Who Receive Supported Employment
Number of persons with SMI receiving this evideheesed practice

In SFY 2008 a target will be set based upon evat# dubmissions by Regional Boards in
concert with the requirement to set Regional pentorce indicator targets for this specific
EBP. Service Code 85 will be tracked in the evetta get.

This year the Department will rely solely on evdata submissions as opposed to survey data
provided by Regional Boards in previous years. pifugected number of clients receiving this
services will therefore be less than in previousrge

All individuals seeking services at Regional Bodndse a right to have evidence-based
practives available to them. This data has nobhsilly been collected to allow for
comparison/trend data.

Establish specific Performance Indicator in SFY2668tract with Regional Boards.
Implement 12 month plan to visit existing supporéedployment programs, promote model
fidelity, develop financing plan, and work withlafist one pilot program to move services
toward model fidelity.

Increase the number of referrals to OVR.

Increase number of job placements or volunteer dppibies to prepare for employment.

Not Achieved - The SFY 08 target was establisheduyyming individual Regional Board
targets for those Regions with established Sup@dttaployment programs. The individual
Board targets were obviously ambitious as the nurabtially served with this service in
SFYO08 reflects a fairly stable trend (545-556) aber past three years. This number will likely
go down in SFY 09 as one Region has recently cléseid supported employment program
due to cross the board budget cuts from the state.
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Treatment (Percentage)

Transformation Activities: ] Indicator Data Not Applicable:
Name of I mplementation Report Indicator: Evidence Based - Adults with SMI Receiving Asse&rtommunity

ned

1) (2) 3) (4) (5) (6)
Fiscal Year FY 2006 Actual FY 2007 Actual FY 2008 Tetr§Y 2008 Actual FY 2008 Percentage Attai
Performance Indicator 96 N/A N/A N/A N/A
Numerator N/A N/A -- N/A --
Denominator N/A N/A -- N/A --

Table Descriptors:
Goal:

Target:
Population:
Criterion:

Indicator:
M easur e:

Sour ces of
Information:

Special Issues:
Significance:

Activitiesand
strategies/ changes/
innovative or
exemplary model:

Target Achieved or
Not Achieved/If Not,
Explain Why:

1:Comprehensive Community-Based Mental Health $er8ystems

3:Children's Services
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Transformation Activities: ] Indicator Data Not Applicable:
Name of I mplementation Report Indicator: Evidence Based - Adults with SMI Receiving FamikyBhoeducation

ned

(Percentage)
1) (2) 3) 4) (5) (6)
Fiscal Year FY 2006 Actual FY 2007 Actual FY 2008 Tetr§Y 2008 Actual FY 2008 Percentage Attai
Performance Indicator 1,789 N/A N/A N/A N/A
Numerator N/A N/A - N/A -
Denominator N/A N/A -- N/A --

Table Descriptors:
Goal:

Target:
Population:
Criterion:

Indicator:
M easur e:

Sour ces of
Information:

Special Issues:
Significance:

Activitiesand
strategies/ changes/
innovative or
exemplary model:

Target Achieved or
Not Achieved/If Not,
Explain Why:

1:Comprehensive Community-Based Mental Health $er8ystems
3:Children's Services
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Transformation Activities: ] Indicator Data Not Applicable:
Name of I mplementation Report Indicator: Evidence Based - Adults with SMI Receiving Integthfreatment of
Co-Occurring Disorders(MISA) (Percentage)

ned

1) (2) 3) (4) (5) (6)
Fiscal Year FY 2006 Actual FY 2007 Actual FY 2008 Tetr§Y 2008 Actual FY 2008 Percentage Attai
Performance Indicator 2,435 N/A N/A N/A N/A
Numerator N/A N/A -- N/A --
Denominator N/A N/A -- N/A --

Table Descriptors:
Goal:

Target:
Population:
Criterion:

Indicator:
M easur e:

Sour ces of
Information:

Special Issues:
Significance:

Activitiesand
strategies/ changes/
innovative or
exemplary model:

Target Achieved or
Not Achieved/If Not,
Explain Why:

1:Comprehensive Community-Based Mental Health $er8ystems
3:Children's Services
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Transformation Activities: ] Indicator Data Not Applicable:
Name of Implementation Report Indicator: Evidence Based - Adults with SMI Receiving llin&slf-Management

ned

(Percentage)
1) (2) 3) 4) (5) (6)
Fiscal Year FY 2006 Actual FY 2007 Actual FY 2008 Tetr§Y 2008 Actual FY 2008 Percentage Attai
Performance Indicator 3,800 N/A N/A N/A N/A
Numerator N/A N/A - N/A -
Denominator N/A N/A -- N/A --

Table Descriptors:
Goal:

Target:
Population:
Criterion:

Indicator:
M easur e:

Sour ces of
Information:

Special Issues:
Significance:

Activitiesand
strategies/ changes/
innovative or
exemplary model:

Target Achieved or
Not Achieved/If Not,
Explain Why:

1:Comprehensive Community-Based Mental Health $er8ystems
3:Children's Services
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Transformation Activities: ] Indicator Data Not Applicable:
Name of I mplementation Report Indicator: Evidence Based - Adults with SMI Receiving MedioatManagement

ned

(Percentage)
1) (2) 3) 4) (5) (6)
Fiscal Year FY 2006 Actual FY 2007 Actual FY 2008 Tetr§Y 2008 Actual FY 2008 Percentage Attai
Performance Indicator 1,599 N/A N/A N/A N/A
Numerator N/A N/A - N/A -
Denominator N/A N/A -- N/A --

Table Descriptors:
Goal:

Target:
Population:
Criterion:

Indicator:
M easur e:

Sour ces of
Information:

Special Issues:
Significance:

Activitiesand
strategies/ changes/
innovative or
exemplary model:

Target Achieved or
Not Achieved/If Not,
Explain Why:

1:Comprehensive Community-Based Mental Health $er8ystems
3:Children's Services
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Transformation Activities:[]

Name of I mplementation Report Indicator: Client Perception of Care (Percentage)

1) (2) 3) (4) (5) (6)
Fiscal Year FY 2006 Actual FY 2007 Actual FY 2008 Tetr§Y 2008 Actual FY 2008 Percentage Attained
Performance Indicator 70 69.26 79 60.39 76.44
Numerator 7,766 11,728 -- 3,230 --
Denominator 11,078 16,933 -- 5,349 --

Table Descriptors:
Goal:

Target:

Population:
Criterion:

Indicator:
M easur e:

Sour ces of
I nformation:

Special Issues:

Significance:

Activitiesand
strategies/ changes/
innovative or
exemplary model:

Target Achieved or
Not Achieved/If Not,
Explain Why:

To improve perception of care among adults with talemealth diagnoses served by Regional
Boards.

Increase the percentage of adults with mental Inel#dignoses who report positively about
treatment outcomes from 78% to 79%.

Adults with mental health diagnoses

1:Comprehensive Community-Based Mental Health Ser8ystems
3:Children's Services

Adult mental health consumer perception of care

Value: Percent Numerator: Adult - Number of adulith mental health diagnoses reporting
positively about treatment outcomes. DenominataulA- Total number of responses from
adults with mental health diagnoses on the consgatésfaction instrument.

The information will be collected from the Regiomaards using the 28-item MHSIP
satisfaction survey based on a convenience sample.

SFY2007 (July 1, 2006 - June 30, 2007) is the ¥iestr that all 14 Regional Boards were
required to use the standard 28 item MHSIP suivey SFY 2008 (July 1, 2007 - June 30,
2008) the Regional Boards will be required to ueea8 item survey plus the 8 additional
functioning and social connectedness questions.

The perception of care as reported by consumessroices is a valuable piece of data to
ensure that services are meeting the needs of Hevged.

The DMHMRS will carry out activities designed topmove the level of positive perception of
care by consumers including monitoring consumasfsation surveys to ascertain client
perception of care, identifying regions with lowtan-expected satisfaction rates, and
providing feedback to the Regional Boards throdghQuality Management Outcome Team
(QMOT) process. The Department further defines etgimns for reporting outcomes by
Regional Boards within the annually renewed contrac

Not Achieved - This is the first year using a diéfiet implementation scheme. During SFY
2007, the Department required only htat Regional. MR Boards submit a completed URS
Table 11 which contains summary statistics - natdata. All survey responses were used to
determine the actual 2007 perecentage (reportisgiyely about outcomes" without
distinction of valid responses per domain. In castirthe Department required submission of
the raw survey data in SFY 2008 allowing us tordef denominator of only valid responses
according to Federal guidelines. The reductionumber of valid responses (denominator) for
SFY2008 is due to improved accuracy in identifyadjd responses per domain. Due to the
improved requirement of our providers and our metbbdata analysis, it is expected that our
2008 results set a more accurate baseline. Kertu6Ry39% reporting positively on this
domain (outcomes) can be compared with NRI's redd2007 national average of 71.6%.
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Transformation Activities:[]

Name of Implementation Report Indicator: Adult - Increase/Retained Employment (Percentage)

1) (2) 3) (4) (5) (6)
Fiscal Year FY 2006 Actual FY 2007 Actual FY 2008 Tetr§Y 2008 Actual FY 2008 Percentage Attained
Performance Indicator .10 N/A 15 10.16 67.73
Numerator 3,125 N/A -- 3,488 --
Denominator 31,803 N/A -- 34,319 --

Table Descriptors:
Goal:

Target:

Population:
Criterion:

Indicator :
M easure:

Sour ces of
I nformation:

Special Issues:

Significance:

Activitiesand
strategies/ changes/
innovative or
exemplary model:

Target Achieved or
Not Achieved/If Not,
Explain Why:

To increase the rate of adults with SMI who are leygx.

Increase percentage of adults with SMI who are eygal from 14% (FY2007 projected) to
15% (FY2008 target).

Adults with SMI.
1:Comprehensive Community-Based Mental Health Ser8ystems

Increased Employment

Value:Percent

Numerator: Number of adults with SMI served by Regil Boards who have an employment
status of "employed full-time"(32 hours or more perek), "employed part-time"(less than 32
hours per week), or in the armed forces.

Denominator: Total number of adults with SMI senmdRegional Boards (with valid codes in
Field 15 of Client Data Set).

The CMHC client data set is the source of thisrmfation. Department staff create targets
based on corresponding year client data reporedd Bb: Employment Status, Codes 1,2, or 5).

KDMHMRS currently does not have the ability to katient level change in employment
status (e.g. from "not looking for work" to "in theorkforce"), nor does it require client level
reporting when changes occur. Regional Boardseapeired to update client data generally on
an annual basis.

This is considered a valuable indicator of the pafon served as a key goal for all individuals
is meaningful activity during the day including dimyment.

Identified activities for SFY2008 include: implentation of a 12 month Supported
Employment initiative by DMHSA staff, disseminatiohinformation about evidence-based
practices including psychiatric rehabilitation awpported employment to community support
program directors and at stakeholder meetingsf@mokation of a workgroup comprised of
members of the adults services branch, Data Iméretsire Grant Co-Pls, members of the
Department Data Users Group and Research and Datadément Center staff. This
workgroup will focus on devising a plan for begingito collect T1 and T2 data in the coming
fiscal year.

Not Achieved - The SFY 2008 target was obvioushpaious. Actual employment has
remained fairly stable at approximately 10% fron¥S#005 - 2008 and has dropped from SFY
2003 and 2004 when the rate was 12.79% (2004) 2199% (2003). It appears that as the
number of adults with SMI served has steadily iasesl, the number of employed individuals
has remained fairly steady.
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Transformation Activities:[]

Name of I mplementation Report Indicator: Adult - Decreased Criminal Justice Involvement (leatage)

1) (2) 3) (4) (5) (6)
Fiscal Year FY 2006 Actual FY 2007 Actual FY 2008 Tetr§Y 2008 Actual FY 2008 Percentage Attained
Performance Indicator N/A N/A .09 9.38 .96
Numerator N/A N/A -- 1,401 --
Denominator N/A N/A -- 14,936 --

Table Descriptors:

Goal:
Target:

Population:
Criterion:

Indicator:
M easur e:

Sour ces of
I nformation:

Special Issues:

Significance:

Activities and

strategies/ changes/

innovative or

exemplary model:

Target Achieved or
Not Achieved/If Not,

Explain Why:

To decrease the rate of adults with mental headthndbses who come into contact with the
criminal justice system.

To establish a baseline of criminal justice invohent by adults with mental health diagnoses
served by the criminal justice system (Departmé@arections).

Adults with mental health diagnoses.

1:Comprehensive Community-Based Mental Health Ser8ystems
3:Children's Services

Criminal Justice Involvement

Value: Percent

Numerator: Number of adults served by the Departrae@orrections (institutions, jails,
probation and parole) in the current fiscal yeaowlso received a service from a Regional
Board in the previous fiscal year.

Denominator: The total number of adults servedneyepartment of Corrections in the
current fiscal year.

Kentucky Offender Management System (KOMS) for Dipant of Corrections; Client and
event data set for Regional Board clients.

Kentucky is involved with the Other State Agenaydst funded by SAMHSA and administered
by NASMHPD NRI. Because of this study, the Depantad Corrections is sharing
administrative data with KDMHMRS. The caseload tsebetween two datasets will be used
as a new measure of criminal justice involvemerg@gsosed to referral data collected in the
CMHC client dataset. Targets for FFY2008 will tHere rely on baseline data from this
project.

This is considered a valuable indicator for theydation as effective mental health treatment
should lead to less contact with the criminal gessystem.

Continue to share data with the Department of @tioes for purposes of joint program
planning and policy development. Also begin to waiith the Administrative Office of the
Courts (AOC) to look at arrest data as anothewoogir determining the effects of treatment
on criminal justice involvement. Seek technicalstasice from NASMHPD NRI, Inc. as to the
best methods for measuring this indicator.

This is a baseline year using results from Kentisckther State Agency project. The 9.38%
criminal justice involvement rate represents thee@etage of adults residing in Department of
Corrections Institutions (prison beds) in SFY 20@® had received a service in a community
mental health center in the previous year (SFY 208&ff within KDMHMRS (working under
the Data Infrstructue Grant project) are currenttyking with the Department of Corrections
to update this data using the same methodology.
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Transformation Activities:[]

Name of I mplementation Report Indicator: Adult - Increased Stability in Housing (Percentage)

1) (2) 3) (4) (5) (6)
Fiscal Year FY 2006 Actual FY 2007 Actual FY 2008 Tetr§Y 2008 Actual FY 2008 Percentage Attained
Performance Indicator 4.04 N/A 3.50 4.78 73.22
Numerator 1,286 N/A -- 1,640 --
Denominator 31,803 N/A -- 34,319 --

Table Descriptors:
Goal:

Target:
Population:
Criterion:

Indicator:
M easur e:

Sour ces of
I nformation:

Special Issues:

Significance:

Activitiesand
strategies/ changes/
innovative or
exemplary model:

Target Achieved or

To decrease the rate of adults with SMI who arediess or in shelters; and increase the rate
of adults with SMI who are living independentlypermanent community-based housing.

Maintain the percentage of adults with SMI who laoeneless or reside in shelters at 3.5%.
Adults with SMI

1:Comprehensive Community-Based Mental Health Ser8ystems
3:Children's Services

Housing Stability

Value: Percent

Numerator: Number of adults with SMI served by Regi Boards who have living arrangment
of "homeless/uninhabitable dwelling" or "missiorgdr” in Field 19 of the Client Dataset OR
answer "yes" to Field 72 of the Client Dataset (l¢taas Indicator).

Denominator: Number of adults with SMI served bygiReal Boards (with valid codes in Field
19 or 72).

Client data set of the CMHC Management Informatiystem. Department staff creates a
target based on the corresponding year's data ssioms.

KDMHMRS currently reports an aggregate number dhilduals who are coded as living
independently in the client dataset on an annusisbllpdates to this field are not required on a
more frequent basis. A workgroup will need to addrieow we can move from a point-in-time
count to a T1 to T2 method based on client levahge in housing status. This indicator was
changed to "percent of consumers homeless or itessiein response to SAMHSA guidance
received on 8/21/07.

Living in a preferred housing setting is considetadtial to engaging and remaining in
treatment. Consumers generally report the "predérsetting is affordable, community-based
permanent housing settings living with individuafone's choice (i.e. living independently).

Collaborate with the Regional Boards and Kentucky$ing Corporation in the
implementation of the Safe Place initiative, a pang designed to provide targeted rental
assistance vouchers to adults with SMI and to dgv86 new units of permanent supportive
housing.

Provide technical assistance to local nonprofitdirog developers through referral to KHC's
Supportive Housing Specialist.

Participate in workgroup to identify revised measnent methods necessary to move from
point-in-time count to a true change measure.

Target Not Achieved - This performance indicatos baen redefined by SAMHSA as
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Not Achieved/If Not, decreasing the rate of individuals with SMI who heeneless or in shelters served in the public

Explain Why: mental health system while increasing the ratedofta with SMI who are living independently
in permanent community-based housing. As suchysies has increased the number of
individuals who are homeless or in shelters wharetceiving services from Regional Boards
(which we think is a positive development). We hails maintained the percentage of
individuals with SMI living independently at abdt@%.
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ADULT -IMPLEMENTATION REPORT

Transformation Activities:[]

Name of Implementation Report Indicator: Adult - Increased Social Supports/Social ConneassdifPercentage)

1) (2) 3) (4) (5) (6)
Fiscal Year FY 2006 Actual FY 2007 Actual FY 2008 Tetr§Y 2008 Actual FY 2008 Percentage Attained
Performance Indicator N/A N/A N/A 67.65 N/A
Numerator N/A N/A -- 3,747 --
Denominator N/A N/A -- 5,539 --

Table Descriptors:
Goal:

Target:

Population:
Criterion:

Indicator:
M easure:

Sour ces of
I nformation:

Special Issues:

Significance:

Activitiesand
strategies/ changes/
innovative or
exemplary model:

Target Achieved or
Not Achieved/If Not,
Explain Why:

To increase the rate of adults with mental heakigribses who report increased social supports
/ social connectedness.

This is a new measure for Kentucky therefore alraspercentage will be established in
FY2008.

Adults with mental health diagnoses.

1:Comprehensive Community-Based Mental Health Ser8ystems
3:Children's Services

Social Connectedness

Value: Percent

Numerator: Number of adults with mental health dizges served by Regional Boards who
report increased social supports / social conneetlon the four items added to the 28-item
MHSIP satisfaction survey.

Denominator: Total number of responses from aduiltis mental health diagnoses on the
MHSIP survey.

This information will be collected from the Regidfards using the 28-item MHSIP survey
plus 4 additional questions based on a convenisacwmle.

For SFY 2008 (July 1, 2007 - June 30, 2008), thgidtal Boards will be required (for the first
time) to use the standard 28 item MHSIP survey tiles4 additional social connectedness
guestions.

Feelings of increased social support and sociahectedness are valuable outcomes of mental
health treatment, rehabilitation and support preditly a recovery oriented service system.

KDMHMRS staff will work through the Quality OutcorméManagement Team (QMOT) to
introduce this new performance indicator to Regi®wards. Results of this change to the
MHSIP survey will not be available until the Decesnli, 2008 Implementation Report.

This is a baseline year as these questions werrladdhe survey in SFY 08. Twelve of 14
CMHCS submitted MHSIP surveys this year. Kentucky % rate reporting increased social
supports / social connectedness can be comparkdheitnational average of 52.4% (as
reported by NRI).
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ADULT -IMPLEMENTATION REPORT

Transformation Activities:[]

Name of I mplementation Report Indicator: Adult - Improved Level of Functioning (Percentage)

1) (2) 3) (4) (5) (6)
Fiscal Year FY 2006 Actual FY 2007 Actual FY 2008 Tetr§Y 2008 Actual FY 2008 Percentage Attained
Performance Indicator N/A N/A .75 66.45 8,860
Numerator N/A N/A -- 3,538 --
Denominator N/A N/A -- 5,324 --

Table Descriptors:
Goal:

Target:

Population:
Criterion:

Indicator:
M easure:

Sour ces of
Information:

Special Issues:

Significance:

Activitiesand
strategies/ changes/
innovative or
exemplary model:

Target Achieved or
Not Achieved/If Not,
Explain Why:

To increase the rate of adults with mental heakllgribses who report improved level of
functioning.

This is a new measure for Kentucky therefore FY2@0Bbe considered a baseline year. A
target of 75% has been set, however, based orotheation of this domain with the outcome
domain of the MHSIP 28-item survey.

Adults with mental health diagnoses.

1:Comprehensive Community-Based Mental Health Ser8ystems
3:Children's Services
4:Targeted Services to Rural and Homeless Popokatio

Improved Functioning

Value: Percent

Numerator: Number of adults with mental health dizges served by Regional Boards who
report increased functioning on the four items adie(plus one existing question) the 28-item
MHSIP satisfaction survey.

Denominator: Adult - Total number of responses fiahlts with mental health diagnoses on
the expanded MHSIP survey.

This information will be collected from the Regidfards using the 28-item MHSIP survey
plus four additional questions based on a conveeisample.

For SFY 2008 (July 1, 2007 - June 30, 2008), thgidtal Boards will be required (for the first
time) to use the standard 28 item MHSIP survey fdus additional functioning questions.

Increased functioning is a valuable outcome of mldmtalth treatment, rehabilitation and
support provided by a recovery oriented serviceesys

KDMHMRS staff will work through the Quality OutcorméManagement Team (QMOT)to
introduce this new performance indicator to Regdi®wards. Results of this change to the
MHSIP survey will not be available until the Decesnli, 2008 implementation report.

Since this is the first year that Regional Boardgehused the four functioning questions with
their 28-item MHSIP survey it can be considerecseline year. Kentucky's rate of 66.45%
reporting increasing functioning can be comparetth wie national average of 69.7% (as
reported by NRI in 2007).
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ADULT -IMPLEMENTATION REPORT

Transformation Activities:[]

Name of I mplementation Report Indicator: Homeless Adults

1) (2) 3) (4) (5) (6)
Fiscal Year FY 2006 Actual FY 2007 Actual FY 2008 Tetr§Y 2008 Actual FY 2008 Percentage Attained
Performance Indicator 4 4.20 4.50 4.78 N/A
Numerator 1,286 1,403 -- 1,640 --
Denominator 31,803 33,161 -- 34,319 --

Table Descriptors:
Goal:

Target:

Population:
Criterion:

Indicator:
M easure:

Sour ces of
I nformation:

Special Issues:
Significance:

Activitiesand
strategies/ changes/
innovative or
exemplary model:

To provide outreach to and linkage with the publiental health system for adults who are
homeless and have a serious mental illness.

To increase the rate of adults with SMI identifaslhomeless and who receive services from
the Regional Boards from 3.5% in SFY2006 to 4.5196kY 2008.

Adults with SMI.
4:Targeted Services to Rural and Homeless Popokatio

Penetration Rate - Adults with SMI who are homeless

Value: Percent

Numerator: Number of adults with SMI served by Regi Boards, who have living
arrangement of "homeless/uninhabitable dwelling"mission/shelter” in Field 19 of the client
dataset OR answer "yes" to Field 72 of the clientaget (Homeless Indicator).

Denominator: Number of adults with SMI served bygiReal Boards.

Client dataset for actual number served. Departsiifit sets targets based on the previous
year's actual count and knowledge of various fadioat impact the service system.

Regional Boards first reported the marker for hasghess (Field 72) in 2004. The homeless
population in Kentucky is reportedly growing andioaal literature indicates that many of
them have unmet mental health treatment needs.

During SFY 08 KDMHMRS wiill, through the PATH FornaulGrant, continue to support
specialized initiatives to complement the existioghmunity support array in the three urban
regions (Lexington, Louisville, and Covington) ame rural regions (Kentucky River and
Adanta).

KDMHMRS staff and Regional MH/MR Board staff useamber of strategies to insure that
individuals with serious mental illnesses who avenkless are evaluated and receive necessary
services. These include identifying individuals wiave been homeless more accurately in the
client data set, providing accommodations in clamal other program hours, providing
specialized training to case managers and clirggiastablishing formal and informal linkages
with homeless services providers and continuedggaation in local Continuum of Care
meetings.

KDMHMRS' PATH Coordinator participates in the stégel Kentucky Interagency Council
on Homelessness (KICH) and has promoted SOAR h@itiiroughout Kentucky, primarily to
case managers. SOAR is designed to improve thedealpility" of SSI and SSDI applications
by homeless individuals. When approved, individigtscally receive Medicaid benefits and
therefore have a payor source for public mentalthearvices.

KDMHMRS' DIVERTS Phase Il initiative has identifiédeducing homelessness linked to
mental illness and substance abuse" as one ofdous areas. DIVERTS is promoti
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diversion from inpatient hospitalization througlesle focus areas. It is anticipated that Regional
Boards will provide increased outreach and intemsiervices to the homeless population,
thereby increasing the penetration rate.

Target Achieved or Target Achieved - The Regional Boards actually se@more individuals who are homeless and
Not Achieved/If Not, have a serious mental illness in SFY 2008 (1648AN 2008; 1402 in SFY 2007).
Explain Why:
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ADULT -IMPLEMENTATION REPORT

Transformation Activities:[]

Name of Implementation Report Indicator: Older Adults

1) (2) 3) (4) (5) (6)
Fiscal Year FY 2006 Actual FY 2007 Actual FY 2008 Tetr§Y 2008 Actual FY 2008 Percentage Attained
Performance Indicator 23.20 25 23.50 26.74 113
Numerator 4,232 4,425 -- 4,678 --
Denominator 18,229 17,496 -- 17,496 --

Table Descriptors:
Goal:

Target:

Population:
Criterion:

Indicator :
M easure:

Sour ces of
I nformation:

Special Issues:
Significance:

Activitiesand
strategies/ changes/
innovative or
exemplary model:

Target Achieved or
Not Achieved/If Not,
Explain Why:

To increase access to services for older adults Sitl.

Increase the percentage of older adults with SMJ vdteive services from Regional Boards
from 23.2% in SFY2006 to 23.5% in SFY2008.

Adults with SMI
2:Mental Health System Data Epidemiology

Penetration Rate - Older adults with SMI

Value: Percent Numerator: Number of adults ager@Daver, with SMI, who received services
from the Regional Boards. Denominator: 2.6% ofttitel number of adults age 60 and over
per Kentucky's 2000 census.

MIS (client and event) data is used for actual nerslof adults. Department staff also utilize
information provided by the Regional Boards totaegets.

Kentucky's older adult population is the fastesingng segment of the population and older
adults with SMI often do not seek the services thegd.

The KDMHMRS plans to continue alliances and workiaationships with agencies who
serve older citizens. The KDMHMRS plans are a®fedi: continue to fund the Kentucky
Mental Health and Aging Coalition in order thatuss/barriers related to access to services for
older adults are addressed, provide continuatiadifig for existing local coalitions in the
regions so that public education and awarenesgtatimay be provided on a regional basis,
continue to have a representative from the Depanttfioe Aging and Independent Living serve
as a member of the Mental Health Planning Coupaitticipate in a new project that will offer
a venue to cross train persons from the Area Agenciging network and Regional
Community Mental Health Center staff, and contitmevork with the KERI Project in order

to gather assessment data regarding needs ofaudéis in Kentucky.

Access targeted technical assistance through #ie Sbalitions to Promote Community-Based
Care administered by the Bazelon Center for Mdréllth Law, with a focus on access and
engagement strategies.

Target Achieved - The number of older adults (6@ih SMI served continues to increase
(from 3486 in SFY 2003 to 4678 in SFY 2008).
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ADULT -IMPLEMENTATION REPORT

Transformation Activities:

Name of I mplementation Report Indicator: Peer Support

1) (2) 3) (4) (5) (6)
Fiscal Year FY 2006 Actual FY 2007 Actual FY 2008 Tetr§Y 2008 Actual FY 2008 Percentage Attained
Performance Indicator N/A N/A 110 108 98.20
Numerator N/A N/A -- N/A --
Denominator N/A N/A -- N/A --

Table Descriptors:
Goal:

Target:
Population:
Criterion:

Indicator :
M easure:

Sour ces of
Information:

Special Issues:
Significance:

Activitiesand
strategies/ changes/
innovative or
exemplary model:

Target Achieved or
Not Achieved/If Not,
Explain Why:

To increase the number of trained peer supportiglsts available to provide supports to
adults with SMI.

To increase the number of trained peer supportialss by 37 from SFY 2007 to SFY 2008.
Adults with SMI.
1:Comprehensive Community-Based Mental Health Ser8ystems

Trained Peer Support Specialists

Value: Number
Numerator: Number of peer support specialists ¢é@ioy KDMHMRS.

KDMHMRS database.

This is considered a valuable component of a regeagented system and a key to
transforming Kentucky's public mental health system

The Department has been training peer supportassifor three years using a curriculum

based on the Georgia and South Carolina modéiaslalso drafted a regulation outlining the
peer support certification process. Regional Boaaige been gradually creating positions and
hiring peer support specialist graduates, howehanetcurrently is no permanent funding
source. The Department is collaborating with the@d@rament for Medicaid Services to add peer
support as a Medicaid billable service.

Not Achieved - The Department has slots for 25\iallials at each Peer Support Specialist
training event. While 25 individuals typically reger, not all registered individuals attend the
training and a few do not complete the trainingerBfiore we met 98.2% of our goal for the
year.
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ADULT -IMPLEMENTATION REPORT

Transformation Activities:[]

Name of Implementation Report Indicator: Rural Areas

1) (2) 3) 4) () (6)
Fiscal Year FY 2006 Actual FY 2007 Actual FY 2008 Tetr§Y 2008 Actual FY 2008 Percentage Attained
Performance Indicator 52.30 52 47 52.90 1.12
Numerator 17,488 17,291 -- 17,710 --
Denominator 33,462 33,462 -- 33,462 --

Table Descriptors:
Goal:

Target:

Population:
Criterion:

Indicator:
M easure:

Sour ces of
I nformation:

Special Issues:
Significance:

Activitiesand
strategies/ changes/
innovative or
exemplary model:

Target Achieved or
Not Achieved/If Not,
Explain Why:

Improve outreach and access to services for pembadive in rural areas of the
Commonwealth.

Is is anticipated that the number of adults withiSéé¢rved by the Regional Boards, who reside
in rural areas will be approximately 47% in 2008.

Adults with SMI
4:Targeted Services to Rural and Homeless Popokatio

Penetration Rate - Adults with SMI who reside imatareas of the state.
Value: Percent

Numerator: Number of adults with SMI, served by Regional Boards, who reside in rural
(non-MSA) counties.

Denominator: 2.6 percent of the 2000 Kentucky adeittsus who reside in rural (non-MSA)
counties.

MIS client and event data for actual number seridrdversity of Louisville State Data Center
is source of adult census data for MSA and non-M8#énties.

n/a

This is considered a valuable indicator of the pafon served and is representative of the
steady increase in demand for services in rurasare

KDMHMRS will incorporate best practices in rurahgee delivery into existing KDMHMRS
sponsored training events. Other activities include

-Increasing access to services by increasing toategpn opportunities;

-Increasing availability of trained treatment pisf®nals;

-Increasing public awareness of mental health sesyiand

-Increasing availability and utilization of teleltideto reduce isolation.

Target Achieved - The number of individuals with Bd@rved who reside in rural counties
contiues to rise (from 17,327 in SFYQ7 to 17,713 kY 08).
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ADULT -IMPLEMENTATION REPORT

Transformation Activities:[]

Name of Implementation Report Indicator: State MH Expenditures

1) (2) 3) 4) () (6)
Fiscal Year FY 2006 Actual FY 2007 Actual FY 2008 Tetr§Y 2008 Actual FY 2008 Percentage Attained
Performance Indicator 37.74 35.91 35 36.67 N/A
Numerator 156,327,615 148,738,582 - 151,888,021 --
Denominator 4,141,835 4,141,835 - 4,141,83b --

Table Descriptors:
Goal:

Target:
Population:
Criterion:

Indicator :
M easur e:

Sour ces of
I nfor mation:

Special Issues:
Significance:

Activitiesand
strategies/ changes/
innovative or
exemplary model:

Target Achieved or

To assure that the recovery oriented mental hegktem has adequate financial resources.
A projection of $35.00 per capita is anticipatedtfos indicator for 2008.

All Kentucky citizens (adults and children)

5:Management Systems

Per Capita State Mental Health Expenditures
Value: Percent

Numerator: Annual KDMHMRS mental health dollarsoalited to the Regional Boards, state
hospitals, and personal care homes.

Denominator: The Kentucky 2000 census.

Allocations as designated to each of the Regiowalr&s and review of their reported
expenditures at year end.

This is considered a valuable indicator of the veses available to meet an ever increasing
demand for services. The amount available to s€eveucky's adults with SMI and children
with SED is below the national average and contlpwates in the bottom 10 for all states.

The Department has engaged a financial consuhamtigh the National Technical Assistance
Center (NTAC) who has draft a strategy increaséifumfor community based services,
especially more recovery-oeiented services like papport, integrated treatment for dual
disorders and supported employment. This projegais of the Department's mental health
transformation effort.

Other challenges include:

» Maintaining a focus on serving those most in nelde allowing greater fiscal flexibility at

the regional level;

» Expecting the same level of outcomes from progrémat have not had an increase in funding
in a decade; and

» Maintaining safety net services (e.g. crisis m@s) at the Regional level.

Strategies used by the Department include:

» Moving toward performance based contracting (alhg greater flexibility while holding
Regional Boards more accountable for outcomes);

» Moving the focus to developing effective systeshsare for adults with severe mental
illnesses from developing specific program inteti@rs; and

* Developing focused biennium budget requestsal@abased on a strong needs assessment, in
concert with the HB 843 Commission.

Target Achieved
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Not Achieved/If Not,
Explain Why:
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ADULT -IMPLEMENTATION REPORT

Transformation Activities:[]

Name of Implementation Report Indicator: Targeted Case Management

1) (2) 3) (4) (5) (6)
Fiscal Year FY 2006 Actual FY 2007 Actual FY 2008 Tetr§Y 2008 Actual FY 2008 Percentage Attained
Performance Indicator 8.40 9.10 8 9.35 1.17
Numerator 6,631 7,202 -- 7,408 --
Denominator 79,221 79,221 -- 79,221 --

Table Descriptors:
Goal:

Target:
Population:
Criterion:

Indicator :
M easure:

Sour ces of
Information:

Special Issues:
Significance:

Activitiesand
strategies/ changes/
innovative or
exemplary model:

Target Achieved or
Not Achieved/If Not,
Explain Why:

To increase the percentage of adults with SMI wéneehaccess to targeted case management
services.

Increase access to targeted case management prdwideegional Boards to 8.0% in 2008.
Adults with SMI
1:Comprehensive Community-Based Mental Health Ser8ystems

Penetration Rate - Adults with SMI Receiving Taege€Case Management

Value: Percent

Numerator: Number of adults with SMI served by Regi Boards who received a Targeted
Case Management service.

Denominator: 2.6 percent of the Kentucky adult 2660sus.

MIS (client and event) data for actual number ser@epartment staff sets targets based on the
corresponding year's Plan & Budget applicationmftbe Boards and knowledge of various
factors that may impact the system.

This is considered a valuable indicator of the pafon served and it is representative of the
increase in demand for services on a system tlsagx@erienced little more than flat line
funding for a number of years. It may also reprégaprovement in appropriate use of the
SMI marker in the MIS.

Although adult case management services are alailalll 120 counties in the state, access
to services is inconsistent and sometimes inadedoaneet the need. Flat state funding has
actually reduced the number of non-Medicaid indiald receiving this service over the past
several years. The statewide average in SFY 2Q0&ckess to targeted adult mental health
case management was 8.4%. KDMHMRS will use theWalg strategies to improve case
management services: provision of initial and ongdechnical assistance and consultation to
case managers and their supervisors, coordinatian adult mental health case management
advisory faculty to assist with case managemeirtitrgeand curriculum development, and
participation in the statewide case management garldp to explore opportunities for
developing and implementing new training technology

Target Achieved - The number of individuals with Edé@rved by targeted case managers
continues to increase (from 7,202 in SFY 07 to & #OSFY 2008).
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CHILD - IMPLEMENTATION REPORT

Transformation Activities:[]

Name of I mplementation Report Indicator: Increased Access to Services (Number)

1) (2) 3) (4) (5) (6)
Fiscal Year FY 2006 Actual FY 2007 Actual FY 2008 Tetr§Y 2008 Actual FY 2008 Percentage Attained
Performance Indicator 20,033 20,085 21,000 19,953 95.01
Numerator N/A N/A -- N/A --
Denominator N/A N/A -- N/A --

Table Descriptors:
Goal:

Target:
Population:
Criterion:

Indicator :
M easure:

Sour ces of
I nformation:

Special Issues:
Significance:

Activitiesand
strategies/ changes/
innovative or
exemplary model:

Target Achieved or
Not Achieved/If Not,
Explain Why:

To increase access to services for children with.SE
Target for SFY 2008 is set at 42%.
Children with SED

2:Mental Health System Data Epidemiology
3:Children's Services

Penetration Rate - Children with SED

Value: Number

System will not allow percentage on this indicator.

For SFY 2008, Regional Boards served 19,953 or146.af the 5% population estimated to be
SED ((49,742=2000 census)

For SFY 2007, Regional Boards served 20,085 0r886.3

For SFY 2006, Regional Boards served 20,033 or746.2

MIS System
State MH Authority contracts with Research and Dd#nagement at the University of KY

Kentucky is using 2000 census this reporting period

This is considered a valuable indicator of the pafpon served and decreased client counts is
concerning. Inaccurate use of the SED marker byigeos may be a factor.

The action plans for this indicator include:

Provide targeted case management, utilizing wrapatevith fidelity;

Provide prevention and early intervention serviceshildren under age 6;

Provide school based services and work with scherdonnel to ensure that there is shared
vision towards appropriate screening, assessmelraatment; and

Address the mental health needs of children thrasghmunity-based services, rather than
heavy reliance on out of home care.

Not Achieved, It is possible that the Regional Bisaare serving fewer children due to budget
cuts but there are also suspected problems witHatee The Department continues work with
the contracted data mangement entity to ensurgamcof data but there are still issues to be
resolved.

OMB No. 0930-0168 Expires: 08/31/2011 Page 64 of 81



CHILD - IMPLEMENTATION REPORT

Transformation Activities:[]
Name of I mplementation Report Indicator: Reduced Utilization of Psychiatric Inpatient Bed30-days (Percentage)

ned

1) (2) 3) (4) (5) (6)
Fiscal Year FY 2006 Actual FY 2007 Actual FY 2008 Tetr§Y 2008 Actual FY 2008 Percentage Attai
Performance Indicator N/A N/A N/A N/A N/A
Numerator N/A N/A -- N/A --
Denominator N/A N/A -- N/A --

Table Descriptors:
Goal:

Target:
Population:
Criterion:

Indicator :
M easure:

Sour ces of
Information:

Special Issues:
Significance:

Activitiesand
strategies/ changes/
innovative or
exemplary model:

Target Achieved or
Not Achieved/If Not,
Explain Why:

Kentucky does not have any state operated psyihiatilites for children.

1:Comprehensive Community-Based Mental Health Ser8ystems
3:Children's Services
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CHILD - IMPLEMENTATION REPORT

Transformation Activities:[]
Name of I mplementation Report Indicator: Reduced Utilization of Psychiatric Inpatient Beds30 days (Percentage)

ned

1) (2) 3) (4) (5) (6)
Fiscal Year FY 2006 Actual FY 2007 Actual FY 2008 Tetr§Y 2008 Actual FY 2008 Percentage Attai
Performance Indicator N/A N/A N/A N/A N/A
Numerator N/A N/A -- N/A --
Denominator N/A N/A -- N/A --

Table Descriptors:
Goal:

Target:
Population:
Criterion:

Indicator :
M easure:

Sour ces of
Information:

Special Issues:
Significance:

Activitiesand
strategies/ changes/
innovative or
exemplary model:

Target Achieved or
Not Achieved/If Not,
Explain Why:

Kentucky does not have any state operated psyhiatilities for children.

1:Comprehensive Community-Based Mental Health Ser8ystems
3:Children's Services
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CHILD - IMPLEMENTATION REPORT

Transformation Activities:[]

Name of I mplementation Report Indicator: Evidence Based - Children with SED Receiving Thetaiec Foster Care

(Percentage)
1) (2) 3) 4) (5) (6)
Fiscal Year FY 2006 Actual FY 2007 Actual FY 2008 Tetr§Y 2008 Actual FY 2008 Percentage Attained
Performance Indicator 306 313 275 N/A N/A
Numerator N/A N/A - 268 -
Denominator N/A N/A -- N/A --

Table Descriptors:
Goal:

Target:
Population:
Criterion:

Indicator:

M easur e:
Sour ces of
I nformation:

Special Issues:

Significance:

Activitiesand
strategies/ changes/
innovative or
exemplary model:

Target Achieved or
Not Achieved/If Not,
Explain Why:

To ensure that all Kentucky children receive thestadfective services, in the least restrictive
environment and to ensure that services for childire fully integrated and holistic.

At least 275 children will receive a TFC servicerfrthe Regional Boards in SFY 2008.
Children with SED

1:Comprehensive Community-Based Mental Health Ser8ystems
3:Children's Services

Evidence-Based Practices: Number of Children récgiVherapeutic Foster Care from a
Regional Board.

Number: Number of unduplicated children receivirigCTfrom the Regional Boards.

MIS data collected on the provision of TFC and @img discussions with the TFC Program
Directors across the state.

The majority of TFC services in Kentucky are pr@ddy entities other than the Regional
Boards. No Block grant funds are used to supp@stsdrvice.

To ensure that children receive the most effedd®@ices possible, the Regional Boards strive
to conduct assessments and provide treatmentdhates to the Children's System of Care
principles and that uses techniques with evideasipport their efficacy. The state is now
dedicated to tracking the use of EBPs and maimtgidialogue with the Boards to achieve the
most desirable outcomes for all clients served.

The Department will continue to support the TFCgpams across the state by providing
technical assistance and facilitating quarterlyr®up meetings with Program Directors.
These meetings have proven very valuable to the fie gaining information from the state
level liaisons as well as from each other.

The TFC programs provide a number of effective sufpge services to foster and biological
families, including family support groups, ongoiwgrkshops and trainings, foster parent
retreats with pertinent workshops, special fostgept recognition events, as well as providing
education to various community partners regardasgefr care services. These specialized
services increase the possibility for youth to feuttcess and stabilization while in TFC, as well
as long term permanency.

A Department staff also regularly attends the Ghitcs Alliance Foster Care Council. The
Children’s Alliance is a professional organizatishose membership includes the majority of
the residential treatment providers across the sitatluding TFC providers.

Not Achieved,

There was a drop in the TFC census among the Ragdmards due to an increase in the
number of private providers, particularly the numbeadditional beds available in at least two
regions. One Regional Board closed their TFC prograJuly 200¢
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CHILD - IMPLEMENTATION REPORT

Transformation Activities:[]
Name of I mplementation Report Indicator: Evidence Based - Children with SED Receiving M@&istemic Therapy

ned

(Percentage)
1) (2) 3) 4) (5) (6)
Fiscal Year FY 2006 Actual FY 2007 Actual FY 2008 Tetr§Y 2008 Actual FY 2008 Percentage Attai
Performance Indicator N/A N/A N/A N/A N/A
Numerator N/A N/A - N/A -
Denominator N/A N/A -- N/A --

Table Descriptors:
Goal:

Target:
Population:
Criterion:

Indicator:
M easur e:

Sour ces of
Information:

Special Issues:
Significance:

Activitiesand
strategies/ changes/
innovative or
exemplary model:

Target Achieved or
Not Achieved/If Not,
Explain Why:

1:Comprehensive Community-Based Mental Health $er8ystems
3:Children's Services
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CHILD - IMPLEMENTATION REPORT

Transformation Activities:[]
Name of I mplementation Report Indicator: Evidence Based - Children with SED Receiving FarRiyctional

ned

Therapy (Percentage)
1) (2) 3) 4) (5) (6)
Fiscal Year FY 2006 Actual FY 2007 Actual FY 2008 Tetr§Y 2008 Actual FY 2008 Percentage Attai
Performance Indicator N/A N/A N/A N/A N/A
Numerator N/A N/A -- N/A --
Denominator N/A N/A -- N/A --

Table Descriptors:
Goal:

Target:
Population:
Criterion:

Indicator:
M easur e:

Sour ces of
Information:

Special Issues:
Significance:

Activitiesand
strategies/ changes/
innovative or
exemplary model:

Target Achieved or
Not Achieved/If Not,
Explain Why:

1:Comprehensive Community-Based Mental Health $er8ystems
3:Children's Services

OMB No. 0930-0168

Expires: 08/31/2011

Page 69 of 81



CHILD - IMPLEMENTATION REPORT

Transformation Activities:

Name of I mplementation Report Indicator: Client Perception of Care (Percentage)

1) (2) 3) (4) (5) (6)
Fiscal Year FY 2006 Actual FY 2007 Actual FY 2008 Tetr§Y 2008 Actual FY 2008 Percentage Attained
Performance Indicator 68 68.99 50 65.39 130.78
Numerator 1,296 3,497 -- 1,381 --
Denominator 1,895 5,069 -- 2,112 --

Table Descriptors:
Goal:

Target:

Population:
Criterion:

Indicator:
M easure:

Sour ces of
I nformation:

Special Issues:

Significance:

Activitiesand
strategies/ changes/
innovative or
exemplary model:

Target Achieved or
Not Achieved/If Not,
Explain Why:

To ensure that feedback is sought from parentgdegatheir satisfaction with outcomes
obtained from receiving services for their children

Children - Ensure that at least 50% of the parehthildren surveyed report positive
responses on the consumer satisfaction tool (MHSB-F) regarding outcomes of treatment.

Children Served by the Regional Boards.

1:Comprehensive Community-Based Mental Health Ser8ystems
3:Children's Services

Child - Client Perception of Care.

Value: Percent

Numerator: Total number of parents of children wiyport positively regarding outcomes of
treatment on the consumer satisfaction tool.

Denominator: Total number of responses regardirigomoes of treatment on the consumer
satisfaction tool.

Historical data is limited to a study of consumatisfaction conducted in 2000 and a limited
sample surveyed in SFY 2006.

Many Regional Boards (private, non profit entitibaye had on-going data collection in this
area using various methods and tools over a pefigdars. Thus, the Department has chosen
not to impose a specific method and tool abruptly.

The perception of care as reported by consumessrefces is a valuable piece of data toward
ensuring that services are meeting the needs sétkerved. This is one method for gaining
consumer feedback in the state's efforts to moweard a family driven and youth guided
system of care.

During 2007, the Department required only that Regi MH/MR Boards submit only a
completed URS Table 11 which contains summaryssiedi- not raw data. All survey
responses were used to determine the actual 200&mnage "reporting positively about
outcomes" without distinction of valid responses g@main. In contrast, the Department
required submission of the raw survey data in 28l@8ving us to define a denominator of only
valid responses according to Federal guidelines.ré€duction in number of valid responses
(denominator) for 2008 is due to improved accuiliaagentifying valid response per domain.
Due to the improved requirement on our providex$ @ method of data analyses, it is
expected that our 2008 results set an accuratdirmase

Achieved

OMB No. 0930-0168 Expires: 08/31/2011 Page 70 of 81



CHILD - IMPLEMENTATION REPORT

Transformation Activities:[]

Name of I mplementation Report Indicator: Child - Return to/Stay in School (Percentage)

1) (2) 3) (4) (5) (6)
Fiscal Year FY 2006 Actual FY 2007 Actual FY 2008 Tetr§Y 2008 Actual FY 2008 Percentage Attained
Performance Indicator N/A N/A 0 66.22 N/A
Numerator N/A N/A -- 196 --
Denominator N/A N/A -- 296 --

Table Descriptors:
Goal:

Target:

Population:
Criterion:

Indicator:
M easure:

Sour ces of
I nformation:

Special Issues:

Significance:

Activitiesand
strategies/ changes/
innovative or
exemplary model:

Target Achieved or
Not Achieved/If Not,
Explain Why:

Ensure that children remain in school and reacin tighest academic potential.

This will be a baseline collection year as thisigatbr has not been previously measured in the
same manner.

Children with SED

1:Comprehensive Community-Based Mental Health Ser8ystems
3:Children's Services

Increase school attendance of children serveddyRtgional Boards.

Value: Percent

Numerator: Number of children who maintain or irage their school attendance while
receiving services from the Regional Boards' IMPA&®gram.

Denominator: Total number of children served byRegional Boards' IMPACT program who
responded to the survey item at time one and timoe t

Data for this indicator will be derived from thewlg implemented system that tracks school
attendance and performance of children servedtbediime of their participation in the
program.(i.e., entry, 6, 12, 24, & 36 months)

This is a new and difficult indicator to measure @rwill likely take a couple of years to have
enough meaningful data to be reliable for progréemming. There are some inherent variables
that make this measure difficult to collect (eaiternate types of schooling, school calendar
variations, accuracy of attendance reporting). ditilelren participating in the IMPACT
program are receiving the highest level of comnyubésed service while remaining in their
own homes and thus represent a select segmentidrechserved in the overall system.
Potential for their school attendance to be leas tliepresentative of the whole population of
children served is possible. This also limits felgastate to state comparisons of the data.

This indicator is significant to the overall wekibg and functioning of children served by the
Regional Boards. All children regardless of disaphave the right to a free and appropriate
public education.

The IMPACT Outcomes Management System will relyparent report regarding the school
attendance of children. At this time, administratschool attendance data is not avaliable to the
Department.

The data will be closely monitored and all varisbtensidered when analysis of the data is
conducted.

TA will be sought as well as QMOT discussion abaatia analysis for this indicator.

In the long term, data correlation studies willdmeducted and the results will be considered in
program planning. Another future goal is th colldata for this measure for a broader group of
children service rather than just the IMPACT clelalr

Achieved
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CHILD - IMPLEMENTATION REPORT

Transformation Activities:

Name of I mplementation Report Indicator: Child - Decreased Criminal Justice Involvement ¢@atage)

1) (2) 3) (4) (5) (6)
Fiscal Year FY 2006 Actual FY 2007 Actual FY 2008 Tetr§Y 2008 Actual FY 2008 Percentage Attained
Performance Indicator 5.16 N/A 0 N/A N/A
Numerator 1,075 N/A -- N/A --
Denominator 20,851 N/A -- N/A --

Table Descriptors:
Goal:

Target:

Population:
Criterion:

Indicator:

M easur e:

Sour ces of
I nformation:

Special Issues:

Significance:

To decrease the juvenile justice system involvernégbuth served by the Regional Boards.

To establish a baseline of juvenile justice sysiewmlvement for youth served by the Regional
Boards.

Children served by the Regional Boards.

1:Comprehensive Community-Based Mental Health Ser8ystems
3:Children's Services

Decreased Criminal Justice Involvement: Profil&€€bént Involvement in Juvenile Justice
SystemFor SFY 2008, there were 336 youth for whdnfbBseline) and T2 (6 mo. f/up) arrest
data was collected. Of these 336, 10 reportedrastan the past 6 mos.& once in the program
for 6 months & responding to a follow up surveygeforted an arrest in the past 6 months.

Plan to Measure for SFY 2009

Value: Percent

Numerator: Number of children served by the Redi®&wards' IMPACT program who have
involvement with the Juvenile Justice system pidoservice & whose involvement decreases
in the 1st yr. of treatment.

Denominator: The total number of children servedh®/Regional Boards' IMPACT program
who have involvement with the JJ system prior twise and who responded to this survey
item at intake and one year.

The IMPACT Outcomes Management System.

The 2006 data was not based on the same numernatalemominator/ not time one and time
two data.

This indicator is still very challenging and theme presently several different avenues being
considered in the Department's efforts to deterrmme best to measure this indicator.
These include:

-Department for Juvenile Justice overlap with dligéata set of the Boards.

-There is a desire to mirror the URS Tables infdramaand thus only arrest

data would be considered unless those instrucaonghanged.

-The IMPACT Outcomes Management System has a degpee of detail about criminal/court
involvement of youth served and collects T1 andiat.

-The desire to take the Reclaiming Futures modeéesatide will likely mean the Boards would
have greater interface with the criminal justiceteyn (court referrals for youth in need of
integrated treatment for co-occurring mental heaitth substance abuse disorders) and thus
overall numbers may desirably show increased @gstems involvement.

This indicator addresses the President's NFC R&mat 2: MH care is consumer and famiy
driven and recommends that we protect and enhaeceghts of people with mental illness.

It also addresses Goal 4: Early MH screening, assest, and referral to services are common
place and recommends that we screen for mentaidgisoin primary health care, across the
lifespan and connect to treatments and supj
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Activitiesand
strategies/ changes/
innovative or
exemplary model:

Target Achieved or
Not Achieved/If Not,
Explain Why:

The action plan to address this indicator includes:

-Current year monitoring of the various methodsuich this indicator could be measured,;
-Continue to work collaboratively with local juddesurts and DJJ to ensure that youth receive
the MH and substance abuse services needed irnpaopajate and timely manner.

-Expand the Reclaiming Futures model of collabueatiase planning and treatment for youth
with co-occurring MH and substance abuse disordeas) one region of the state to at least
three additional regions.

-Continue to share data with DJJ for purposesiat rogram planning and policy
development.

-Work with the Administrative Office of the Courf8OC) and the Kentucky Offender
Management System (KOMS-KY State Police MIS) tklabarrest data as another option for
determining the effects of treatment on juvenilgtige involvement.

-Seek technical assistance from NASMHPD NRI, Irctaathe best methods for measuring this
indicator.

-Further analyse information gained from experienié the Other State Agency study
involvement. Because of this study, the Departm@niuvenile Justice has shared
administrative data with KDMHMRS. The caseload tseibetween two datasets will be used
as a new measure of juvenile justice involvemerntmmsed to referral data collected in the
client dataset.

Achieved
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CHILD - IMPLEMENTATION REPORT

Transformation Activities:[]
Name of I mplementation Report Indicator: Child - Increased Stability in Housing (Percentage)

ned

1) (2) 3) (4) (5) (6)
Fiscal Year FY 2006 Actual FY 2007 Actual FY 2008 Tetr§Y 2008 Actual FY 2008 Percentage Attai
Performance Indicator N/A N/A N/A N/A N/A
Numerator N/A N/A -- N/A --
Denominator N/A N/A -- N/A --

Table Descriptors:
Goal:

Target:
Population:
Criterion:

Indicator:
M easur e:

Sour ces of
I nformation:

Special Issues:
Significance:

Activitiesand
strategies/ changes/
innovative or
exemplary model:

Target Achieved or
Not Achieved/If Not,
Explain Why:

For 2008: To ensure that children with SED are &blecieve appropriate treatment in their
own homes and communities whenever possible aneppate. For 2009, changes to: To
provide housing assistance to children with SED watehomeless.

Children served by the Regio

nal Boards

1:Comprehensive Community-Based Mental Health Ser8ystems

3:Children's Services

Children who are homeless.

Value:
Numerator:
Denominator:

???7?

Not applicable
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CHILD - IMPLEMENTATION REPORT

Transformation Activities:

Name of I mplementation Report Indicator: Child - Increased Social Supports/Social ConnedssliiPercentage)

1) (2) 3) (4) (5) (6)
Fiscal Year FY 2006 Actual FY 2007 Actual FY 2008 Tetr§Y 2008 Actual FY 2008 Percentage Attained
Performance Indicator N/A N/A N/A 94.53 N/A
Numerator N/A N/A -- 1,971 --
Denominator N/A N/A -- 2,085 --

Table Descriptors:
Goal:

Target:

Population:
Criterion:

Indicator:
M easure:

Sour ces of
I nformation:

Special Issues:

Significance:

Activitiesand
strategies/ changes/
innovative or
exemplary model:

Target Achieved or
Not Achieved/If Not,
Explain Why:

Ensure that children served by the Regional Boanad,their families, are fully aware of
services and supports (formal and informal) avéland that they are able to take advantage
of them.

This is a new meausure for Kentucky therefore &lbes percentage will be established in
SFY 2008.

Children served by the Regional Boards, and tlamilies.

1:Comprehensive Community-Based Mental Health Ser8ystems
3:Children's Services

Increased Social Supports/Social Connectedness

Value: Percent

Numerator: Number of families that report positresponses on the 4 survey questions added
to the YSS-F regarding Social Supports/Social Cotatness

Denominator: Total number of completed survey rasps on the 4 survey questions added to
the YSS-F regarding Social Supports/Social Conuaess.

This information will be collected from the Regidfards using the YSS-F with additional
guestions, using a convenient sampling within timaestwo month period.

SFY 2008 is the first year that the Boards areirequo all use the same YSS-F tool to collect
data for this indicator.

The Department and the Regional Boards are wotkiggther through the Quality Managment
Outcomes Team (QMOT) to ensure consistent use atlaguate sampling method for the
coming year.

This is considered a valuable indicator becaus¢hyand families' perception of connectedness
to their community is strongly correlated with gos& outcomes in many life domains. Also,

for providers it is an additional way in which fdi@s can provide feedback about services and
supports needed and received.

The Department will take the following actions amdithis indicator:

-Make providers, consumers and families aware isfflOM and how the data will be
collected, as well as share data results with tteegain feedback;

-Work through QMOT to improve data collection aedlability; and

-Compare data from this collection method with otleailable outcomes data (e.g., IMPACT
and Early Childhood MH Outcomes Management SyststRACT Plus Data).

-utilize data from this indicator as state seeksrtbance peer to peer and parent to parent
services across the state.

Achieved
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CHILD - IMPLEMENTATION REPORT

Transformation Activities:

Name of I mplementation Report Indicator: Child - Improved Level of Functioning (Percentage)

1) (2) 3) (4) (5) (6)
Fiscal Year FY 2006 Actual FY 2007 Actual FY 2008 Tetr§Y 2008 Actual FY 2008 Percentage Attained
Performance Indicator N/A N/A 0 68.88 N/A
Numerator N/A N/A -- 1,492 --
Denominator N/A N/A -- 2,166 --

Table Descriptors:
Goal:

Target:

Population:
Criterion:

Indicator:
M easure:

Sour ces of
I nformation:

Special Issues:

Significance:

Activitiesand
strategies/ changes/
innovative or
exemplary model:

Target Achieved or
Not Achieved/If Not,
Explain Why:

Ensure that children served by the Regional Boanad,their families, received the services
and supports needed to reach and sustain theiegtiglossible functioning level.

This is a new measure for Kentucky and therefdraseline percentage will be established in
SFY 2008.

Children served by the Regional Boards.

1:Comprehensive Community-Based Mental Health Ser8ystems
3:Children's Services
4:Targeted Services to Rural and Homeless Popokatio

Increased Level of Functioning

Value: Percent

Numerator: Number of families who report increakaa! of functioning on the YSS-F with
addtional questions regarding functioning outcomes.

Denominator:Number of families who complete the YSS

This information wil be collected from the Regiomaards who will administer the YSS-F
(with the addtional questions about functioningatoonvenient sample within the same 2
month window.

SFY 2008 was the first year in which all the RegioBoards administered the same tool within
the same time frame to a convenient sample.

This indicator is a very valuable measure of cleilgrand their families' ability to be successful
in coping with mental health disorders while renagnin their own homes, schools,
communities. It is a measure of the overall headtbhildren as addressed in Goal 1 of the
NFC Report and speaks to the recommendation thataiieealth disorders be given the same
priority as physical health concerns.

The Department has the following plans for the capyear:

-Continue to work with the Youth Development Colitgiensure that communities understand
and respond to the needs of all children and fasiili

-Continue to promote the mental health of childitmough media outlets and other available
forums;

-Continue to collaborate with Public Health and dad to effectively address mental health
and substance abuse (MHSA) disorders among chjldren

-Continue efforts to educate and consult with peedians, health clinics, judges, early care
programs, schools and others about MHSA disordetsasailable resources; and

-Carry out the objectives of Kentucky's Youth Sdé&Prevention grant and support the
ongoing activities of the Kentucky Suicide PreventGroup.

Achieved
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CHILD - IMPLEMENTATION REPORT

Transformation Activities:[]

Name of I mplementation Report Indicator: Children under age 6

1) (2) 3) (4) (5) (6)
Fiscal Year FY 2006 Actual FY 2007 Actual FY 2008 Tetr§Y 2008 Actual FY 2008 Percentage Attained
Performance Indicator 1.24 1.82 2 2.01 N/A
Numerator 3,966 5,827 -- 6,454 --
Denominator 320,380 320,380 -- 320,380 --

Table Descriptors:
Goal:

Target:

Population:
Criterion:

Indicator:
M easure:

Sour ces of
I nformation:

Special Issues:

Significance:

Activitiesand
strategies/ changes/
innovative or
exemplary model:

Target Achieved or
Not Achieved/If Not,
Explain Why:

To build regional capacity for early childhood nedrtiealth services including prevention and
early intervention services for children under ége

Child: Increase the percentage of children underéagerved by the Regional Boards from
1.8% in SFY 2007 to 2.0% in SFY 2008.

Children under age 6.
2:Mental Health System Data Epidemiology

Indicator: The number of children under age 6 sgtwethe Regional Boards during the SFY.

Value: Percent

Numerator: The number of children under age 6 seive mental health program by the
Regional Boards.

Denominator: The 2000 estimated census for Kentaakyder age 6 population. (320,380)

The MIS system allows us to capture the numbehodlien served by age. The targets are
created by staff based on 2008 Plan and Budgeicagiphs from the Regional Boards and
knowledge of various factors that may impact theteay.

This indicator has been refined since the 2007 Rlanclude all children under age 6 and not
limited to those under age 6 with an SED markeh@client data set.
The age is defined as those children who are wge6 at the close of the SFY.

This indicator addresses Goal 4 of the Presiddifi@ report that states: In a Transformed MH
system, early MH screening, assessment and refersalrvices are common practice.

Action plans for this indicator include:

Ensuring that there is an Early Childhood MH Splstian all 14 regions; Utilizing a new
outcomes management system in an effort to enreystematic collection and analysis of
data;

Providing consultative and direct services to akildunder age 6; and

Providing training and support to professionals wiwsk with young children in early care and
educational programs.

Target Achieved
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CHILD - IMPLEMENTATION REPORT

Transformation Activities:[]

Name of Implementation Report Indicator: Children's home stability

1) (2) 3) (4) (5) (6)
Fiscal Year FY 2006 Actual FY 2007 Actual FY 2008 Tetr§Y 2008 Actual FY 2008 Percentage Attained
Performance Indicator 73 N/A 0 N/A N/A
Numerator N/A N/A -- N/A --
Denominator N/A N/A -- N/A --

Table Descriptors:
Goal:

Target:

Population:
Criterion:

Indicator :
M easure:

Sour ces of
I nformation:

Special Issues:

Significance:

Activitiesand
strategies/ changes/
innovative or
exemplary model:

Target Achieved or
Not Achieved/If Not,
Explain Why:

To increase the stability of children's living sitions.

A baseline will be set for this indicator as thatstis using a new Outcomes data collection
system to measure this indicator.

Children with SED.
3:Children's Services

Home Stability

Value: Percent

Numerator: The total number of children in the IMPRprogram who had no placement
change and lived in a family setting during theryesareported IMPACT outcomes
measurement tools.

Denominator: The total number of children servedisyIMPACT program for whom the tool
was completed.

Data will be derived from the newly implemented IMET Outcomes Managment System.

Data may be limited over the next couple of yeaus the tool used to measure it changed after
AFY 2006 data was collected so trend data may edeasible. It is anticipated that it may take
a couple of years to ensure that sample sizesdaguate for program planning.

This is considered a valuable indicator of the pafpon served and it is a key indicator of child
functioning and the philosophy that all childremdtion better in a stable environment and in a
family rather than institutional setting.

Collect stability of living environment over timerfchildren with SED served by the IMPACT
program, utilizing new Palm data collection systemch has a number of survey items related
to living environment and caregiver demographics.

Achieved
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CHILD - IMPLEMENTATION REPORT

Transformation Activities:[]

Name of I mplementation Report Indicator: SED Targeted Case Management

1) (2) 3) (4) (5) (6)
Fiscal Year FY 2006 Actual FY 2007 Actual FY 2008 Tetr§Y 2008 Actual FY 2008 Percentage Attained
Performance Indicator 11.90 11.80 12.50 N/A N/A
Numerator 5,904 5,838 -- N/A --
Denominator 49,685 49,685 -- N/A --

Table Descriptors:
Goal:

Target:

Population:
Criterion:

Indicator:

M easur e:

Sour ces of
I nformation:

Special Issues:

Significance:

Activitiesand
strategies/ changes/
innovative or
exemplary model:

Target Achieved or
Not Achieved/If Not,
Explain Why:

To provide children with SED service coordinatibiattis strengths-based and individualized to
meet the needs of the child and family (servicesspports).

Increase access to targeted case management(Seoaodination/Wraparound) for children
with SED, provided by Regional Boards, from 12%&ikRY 2007 to 12.5% in SFY 2008.

Children with SED
1:Comprehensive Community-Based Mental Health Ser8ystems

Penetration Rate - Children with SED receiving ¢éed case management (Service
Coordination/Wraparound).

Value: Percent

Numerator: Unduplicated sum of children servedmythe SFY with an SED marker in the
KDMHMRS data set who received a Regional Board &g Case Management (Service
Coordination/Wraparound)service.

Denominator: Five percent of the estimated 2004tkaky child census (49,685).

MIS for actual number served and Department st&tff targets based on the corresponding
year's Plan & Budget applications from the Boams knowledge of various factors that may
impact the system.

The IMPACT program, Kentucky's SC/Wraparound progia offered statewide and has a rich
history of cost and treatment effectiveness. Theedso a strong infrastructure in place to
support it and state funds allocated to ensurélfiexunding.

This is considered a valuable indicator and offiedévidualized plans of care for the children
served.

The Department will provide technical assistancéh&IMPACT Program Directors and others
within the Regional Boards to ensure that childxad families in need of intensive Service
Coordination/Wraparound services have access. &énelMPACT Outcomes Management
System will also provide data/information for tma@int and program planning.
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Planning Council Letter for the Implementation Report

Upload Planning Council Letter for the Implementation Report
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Appendix B (Optional)

OPTIONAL- Applicants may use this page to attach any additional documentation they wish to support or clarify their
application. If there are multiple files, you must Zip or otherwise merge them into one file.
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